2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am ‘

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762469

1. Entity Name

CENTRAL COMMERCIAL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-23-2003 20222 011 ****70.00

Principal Place of Business Mailing Address

% COURTESY PROPERTY % COURTESY PROPERTY
13250 SW 135 AVE 13250 SW 135 AVE
MIAMI FL 33186 iMIAMI FL 33186

us us

TIVUUIRJY

2. Principal Place of Business 3. Mailing Address

GRS AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59-22(5863 Applied For
Not Applicable
Zi Count Zi Count it
P ouniry w ountry 5. Cerlficats of Status Desired ~ [§  98+75 Additonal
) Fee Required
6. Name and-Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - P et St = LTS e 5 T o Name . - omrmommm e Bt e f o me menn o e
SKRLD .
Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
CORAL GABLES FL 33186
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and titie if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be ,
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE FD ' [ Delete TITLE bD ' Ej Change  [) Addition §
NAME STACHL, JOHN L NAME Stachl, John S
sreer aooress | 2567 N.W. 74TH AVENUE smeeTaooness | 2525 NW 74th Avenue 5
orv-st-ze | MIAMY FL 33122 CITY-g1-2P Miami, FL 33122 &
TME D O Delete THLE [ change [ Addition & ;
HAME NESTOR, MIRANDA NAME @
smeer aooress | 2533 N.W. 74 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33122 CITY-81-21P

TITLE - mmrw_—_, SERET X 7 o ¢ ow et [F] Daletp S SR TITLE e e i e X i —~s=—~=-]"Change = [J Addition ™| -
NAME DELRIO PEREZ, LAURA HAME

sTReeT AGDRESS | 2585 NW 74 AVE STREET ADDRESS
CITY-§T-ZiP MIAMI FL 33122 CITY-ST-ZIP i
TILE TD O pelete TITLE TD Change [ Addition

NAME KWEICK, PETER NAME Kméick, Peter

sweer aooress | 2577 N.W. 74 AVE. STREET AQDRESS | 22 7 7 NW 74th Avenue

cry-st-z¢ | MIAMI FL 33122 CITY-57-2IP Miami, FL 33122

TiTLE D [ pelate TILE [ Change [ Addition

HAME PICCININI, ANGELA NAME

streeT anoress | 2573 NW 74 AVE STREET ADDAESS

crr-st-2¢ | MiAMI FL 33122 CITy-ST-21P

TTLE ] O pelate TILE VPD ™ crange [ Addition |
NAME SANTI, MYRA NAME Santti, Mavra |
sTreeT aobress | 2541 NW 74 AVE stectancaess | 2541 NW 74th Avenue i
crv-st-zp | MIAM) FL 33122 | omv-srze Miami, FL 33122 !

12. | hereby certify that the information supplied with this filing does not gualify for

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1
of the corporation or the receiver or trustee empowered 1o exacute this roport as required by Chapter 617, Florica Statutes; and that my name appears in Black 10 or Block 11 if i

changed, or on an attachment with aga th all ather like empowered.

the exermnption stated in Section 119.07(3)(i), Fioricka Statutes, [ further certify that the information

=QUFe#H A sTHCH!(

(oos) 7as+ 703

SIGNATURE: )

SIGNATHRE ANOAYPED OF PRINTED N

IE OF SIGNING OFFICER OR DIRECTOR

IAN./5 /02

;
Dats Daytime Phone & i



