FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A[)I‘ 3 O 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSloS:cé?aég:Psc;it;noms SCCI‘etaI'y Of State
POCUMENT # 762960 (3)

Corporation Name

COMMERCIAL CENTER OF MIAMI MASTER ASSOCIATION, |

NG GO GO

Principal Place of Businoss Mailing Address
6135 NW 167 5T. P.Q. BOX 5629 3. Date Incorporated or Qualified
E17 HHALEAH FL 33014
HIALEAH FL 33015 I
us 4. FEI Number Applied For
6502631 10 Nat Applicable
2. Principal PI f Busi 28. Maiting Add "
Pln;cllfpas ]ac" ‘[ \J/ wﬂsi ’ . aiting Address 8. Certilicate of Status Desirad | $8.75 Addiional
21 U’ Z - S‘I . 28 Fee Required
Suite, Apt. #, atc Suite, Apt. #, elc 6. Election Campaign Financing $5.00 May Be
22 F - DLl ;I Trust Fund Contribution ] Added to Fees
City & State G ey o pe - City & State 7. ls this nonprofil corporation a homeowne[résﬂociation?
nl (lialeah 1L 35015 (5] Oves ¥o
Zip — Country 7ip Country 8. This corporalion owas or has paid the current year Intangible
;ﬂ 3&3 }f,) ;jl \) E) A 20 m Personal Property Tax due Juna 30. O ves D&b
9. Name and Address of Current Reglstered Agant 10. Name and Addreas of New Ragistered Agent
81| Name
Coreda., John
b
PEREDA- JOHN 82 Stree}?tﬁ;i;fcﬂf.o. ox N mbaszot Aip_eptabla
4085 SW 137TH AVE S Sw Ly yAad
STE S 83
MIAMI FL 33176 Y o, FLIP T2
1LY 3215 L

¥1. Fursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of registored agent, of both, in the State of Florida_Such change was authorized by the corporalion's board of direclors. | hateby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - [
Signdiure, typract OF PN fuarme of fegislared &gnnt and hle f appheahlo (NOTE" Ragisterad Agent signalura requirad when reinstating) DATE
iz OFf IGERS AND DIRECTORS ia. ADBITIONSICHANGES TO OFFICERS ANU DIGEGTORS IN 12
TITLE PD [T peweTe 11 TTLE P]) DA Change [ Addition
NAME DIAZ, ANGELA 12 NAME Dk z /‘\/\eyj& X
stReeTADoRess | 8043 NW 187TH ST, A-21 vasectaooness | L o04.3” phow il ] St A ~ed
CITY-ST- 2P MIAMI FL 33015 1A CITY-§T-21P FliAlea b, L 250015 .
TME SD [T ofLETE 21TMLE <, ™ change [T Addition
(e DIMITRI, BERNARD 22NAb Sowitrr, Pepadeto
staeer apoaess | 8085 NW 167TH ST., B-11 23STREETADDRESS | (.00 [ M 7T ST 2-1l
CHY-5T1.2p MIAMI FL 33015 2 4CITY-ST-ZIP Hinleay, Fr = 2005 y
TLE 0 [T DECETE 31TIME e . M change L] Addition
NAME GUIFFQ, STEVE 32 NAME 0, it Fﬁ:,l .S'hL!J’Q _
streeTaponess | 3157 NW 167TH ST, F-4 SasTREETA0RESS | "y =] AW N0 SF F-O
CITy-S1- 2P MIAMI FL 33015 34.CITY-51-21P Hiddedla, FLU _3A015"
Tne (] DELETE L1TILE " T [Jchange ~ L1 Addition
NAME 4 2NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITy-51-2p 440ITY-51-2
TITE (7 eLEre 51TITLE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Cy-$1- 4 54 CITY-ST-2IP
LE I DELETE GTITLE [T change [ Addition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 7P 64 CITY-51-2P

T4 I hereby cerlﬂ"! thai the information suppliad with this filing dogs not quality for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplomantal annual raport is true and accurate and that my signature shall have the same fegal eflect as if made under cath; that | am an
ofticer or diractor of tho corporation g the recoiver or truslpe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, i address,

SIGNATURE: e T 4.21-98 (3583

CR2E037 (10/97)



