SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT N T A S
1996 ‘q: %
DOCUMENT # 761379 (7)

1. Corporation Name

INDUSTRY ONE CONDOMINIUM ASSOCIATION, INC.

Mailing Address “llm III‘I IHI“IIII "m ’"‘Im”ll"lllu I’I“ Im”’ml“” III‘

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

560 NW. 165TH ST. RD. 560 N.W. 165TH ST, RD.
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
us us
3. Date Incorporatad or Qualifiec] 3a. Dale of Last Repart
) 07/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 —El NOT APPLICABLE Not Applicabie
Suile, Apt. ¥, etc Suite, Apt. #, etc . i
P P 5. Certificate of Status Desired [:| $8 75 Adc_iat-onal
;EJ ;[ Fee Required
City & State City & State 6. Fiection Campaign Financing [:I $5.00 May Be
Z] 28 Trust Fund Contrinunon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
2 [25] 20] Fs?l Florida Statutes [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
B1] Name
SINGER’ FANNY FHAYND 82| Street Address (P.O. Box Number is Not Acceptable)
560 N.W. 185 STREET RD.
NORTH MIAMI EBACH FL 33169 83
’ 84| City FL ]85 Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corparation submils this statement for the purpase of changing ils regislered
office or registered agent. or both, in the State of Florida Such change was autharized by the carperation's baard of directars | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes
SIGNATURE . -
Signalure. typed or printed name of registarad agent and tlke il applcable {NOTE Regislerad Agent signature requred when renstating) OATE
12. OFFICERS AND DIRECTCRS 13. AJCHTIONS/CHANGE S 10 OFFICE RS AND DIRECTORS N 12 ?
TITLE PDS [Jorcere 11TiTLE [ Jerange [T additon | ¢
NAME SINGER, FANNY FRAYND 12 NAME L
sweeTaporess | 560 NORTHWEST 165 STRD 13 STREET ADDRESS g
ony-51-2e N. MIAMI BEACH FL 14CITY-51-7 &
TLE D [] peLere 21TINE [ Tchange [ T Addtion |G
NAWE FRAYND, MARCOS 22 NANE
STREET ADORESS 560 NORTHWEST 165 ST.RD. 23 STREET ADDRESS
cITY-51-2IP N. MIAMI BEACH FL 2 40ITY-5T-2P
TE 1] G ITTILE [T change [ agditan
NAME RODRIGUEZ, JOSE 37NAME
STREET ADRESS 8021 N.W. 66 STREET 33STREET ADDRESS
CIY-ST-21P MIAMI FL 34.0HTY-5T-2P
TTLE [ Joeete £1TTLE [ Jchange [ ] Addilien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-81-2IP
TITE T JDeLETE 5 1HTLE [ Tchange [ ] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRFSS
CITY-SI-2P 54 CIY-5T-2IP
TIILE [ becere 61TITLE [Jchange [ JAddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP E40TY-ST-Zip
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07¢3)(k}). Florida Statutes |
further cerlify that the infarmation indicalad onges annuai report ppieémantal annual report 1s true and accurate and that my signature shal have the same legal effect as if
made under oath, that | am an officer or g ar of the cor nar e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes ancl
that my name appears in Block 12 or 13 if chan ” an atfgchment with an address
. . [P .- ; . LY -
SIGNATURE: e oo A 30996 (%
MAME OF S1G| OFFICER DA DIRECTOR Dafe / Cuytonis Fhang # “SP A3
. ™ DOOAZ20




