FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %a
DOCUMENT # 762960 (3)
COMMERCIAL CENTER OF MAMI MASTER ASSOCIATION, |

NG 108

FLORIDA DEPARTMENT OF STATE s,
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adklress
6157 NW 167TH ST 6157 NW 167TH ST
F-24 F-2
HIALEAH FL 33015 HIALEAH FL 33015 -
us us 3. Date Incorporated or Quatified Ja. Date of Last Hepont

04/23/1982 02/14/1995
2. Princinal Plac USINEss — J— 2a. Malling Address 4. FE! Number i or
o GBI T oT [ P-C. PoX 4829 650263110 e ropieae

Suite, A’p_l # elc Suite, Apt. #, ete 5. Cerlitcate of Status Desired 1 $8.75 Ad(:!ltlonal
22 == l’7 —Zﬂ Fee Required
Ciy &gtate ’ City & State 6. Election Campaign Financing $5.00 May Be
EI H| A L L F’ L m "‘ .',4 LE-{AL‘\ p L. Trust Fund Contribution U Added to Foes
Zp Country A | Ze . Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?\ 30 ‘ 5 -Z-Eﬂ O S 29| 3 3 &) , Lf E U é_-) A Flanda Satules O ves UNe
9. Name and Address of Current Registered Agent ” 10. Name and Address of New Registered Agent
- 81| Name -~ -
Soby  Peredg
FRANKLM, CAR 82| Sl Ak s (.0 Box Nuniber & Not Acgepiabie) £ w i ée _
| 6157 NW 167TH ST o 90 ot S Z1Be
F-21 5
MIAMI FL 33015 84| Cuy M . . ias Zip Code
P, A FLI 2330

17150 Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
3 ragistered agent, or boAn the State of Flondg Ange was authorized by the corparatian’s board of directors. 1 hereby accept the appointment as registered agent iam
farniliar with, and accept obligations of, Sectdn § oricia Stalutes.

SIGNATURE — P ,, T ol v a2 S

T T
13. Pursuant to the provisions lons 61?,0602?

Sgral e gl oo ot A S frgieed s 1 ondt e ¢ ap Che it o A S3 @ord neqad e e rstatag DATE &
12. / OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFICERS AND DIREGTORS IN 12 3
TITE :g;Sl RANCO CJDELETE 11 TLE VP TR o 00 Loce RChange [ Addbon |+
HAME , 12 NAME . 5 ~
steeeracoress | 6157 NW 167TH ST £-21 vaswerooeess | G 3.5 Nw ’@ ‘76 EM‘ E| T tgu
CiY-SI-7P MIAMI FL 14CITY-S1-2P H.aieal =L = Bcbg . %
TILE 1D ELETE 21TITLE 1 nange Agdiilion
NAME MESE, JOHN CARL X 22N f’? c;m{o? Medscvo —
sweer aconess | 6957 NW 167TH ST F-21 s || GOT3 WS (7] &wee T -
LTy -ST- 2P MIAMI FL 2 4CITY-ST- 2P Hialeeh L 32| s
TIRLE sD ELETE 3VTITLE © . AfThange [ Acdition
NAME SITRA, JOSEPH &D 32 NAME P ANDW s Mon {Q‘d © .
steeeracoress | 6157 NW 167TH ST F-21 33 STREET ADDRESS G RN e[ <ineet O’_'S
CITY-5T-2IP MIAMI FL 34 CIFY-ST-2 HA le.aL\ =L =3l s
TITLE [CIOELETE 41T0LE Clchange [ Addition
NAME 4 2NAME
STREET ADDAESS 4 3STRELT ADDRESS
CITY-S1-2iP A4CITY-ST-ZP
TITLE [CIDELETE 51TIILE - ge [ Addition

7 . 5

NAME 52 NAME —IIJ::I?E%'E?E; }_g;lgs }_S’Jlﬂ;%ﬂ
STRFET AJDRESS 59 STREET ADDRESS *hiG1, 25
CiTY-ST. 2P 54077512
TITLE (CIDELETE 61 TITHE [CJchange [ Addition
HAME £ 2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CiTY-ST 1P BACITY-S1-2P

14, | do herehy cartify that the informatan supplied with this filing 1s voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua' repart or supplernental annuai repon is true and accurate and that my signature shall have 1he sarme legal effact as if rade under
path: that | am an oficer or dwector of Ihe Corporation of the recewer or paglee empowerad 1o executs this report s required by Chapter 617, Flonda Statutes; and that my name
appears in Black 12 or Biock 13 if changed, r gn an attachment with aff a0Mgss

SIGNATURE: __ el ey

ComE

TSIGNATURE ANDWYPED OR PRINTED ‘DIRECTOR




