2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _, Mar 29, 2004 8:00 am

DOCUMENT # 762960
rihiet Secretary of State
oo X o8k K
COMMERCIAL CENTER OF MIAMI MASTER 03-29-2004 90031 049 *7761.25
ASSOCIATION, INC.
Principal Place of Business ~ Mailing Address
6187 NW 167 ST 6187 NW 167 8T UI UMY T wrr
H 36 H 38
MIAMI FL 33015 MIAMI FL 33015
us us
Sulte, Apl. #, etc. Suite, Apt. #, stc. MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
65-0263110 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, CARL
6187 NW 167 ST
SUITE H36
MIAMI FL 33015

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE

Slgnature, lyped or printed name of registered agert and e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

.. . FILENOW’FEE 18 $61;25' [ .'1: ‘| 9. Election Campaign Financing $5.00 May Be
§ Dﬂe"By May1, 2004 o C Trust Fund Contribution. Added to Fees

10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10

TILE PD L Dslete TLE ] Change  [J Addition
e DIMITRI, BENEDETTO N

sTreeT Anoeess | 6065 NW 167 ST B11 STREET ADDRESS

gry-sr-zp  |MIAMIFL 33015 OFY-$T-2P

THTLE D O siete e OJchange [ Actition
WA JOHNSON, MICHEAL N

STREET ADDRess | 6187 NW 1678T H16 STREET ADDRESS

cmy-st.ze | MIAMIFL 33015 CITY-§T- 2P

TITLE 5T O Detete TITLE O Change [ Addiion
N EDELSTEIN, ROBERT HAVE -

sTReET AoDRess | 6043 NW 167TH ST A 26 STAEET ADDRESS

cmy-sr-zp |MIAMI FL 33015 CITY-§T- 2P

TILE T Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2P CITY-ST- 2P

e 1 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TLE [ Delste ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P Emy-ST-2IP

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver empowered to execyte this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachrmgnl with pnfaddyess, with all other i mpowered.

SIGNATURE: Resip 5 oS 28/

siaNAYORE AND MEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Bate Daytime Prone #




