et BT W

2005 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED

DOCUMENT # 762960

1. Enity Name : T -
COMMERCIAL CENTER OF MIAMI MASTER
ASSOCIATION, INC.

-— Apr 09, 2005 08:00 AM
Secretary of State

_.. Mailing Address

6187 NW 167 ST
H386 _
MIAMI, FL 33015 US

Frincipal Place of Business™

6187 NW 167 ST -
H36 ;
MIAMI FL 33015 US™

DO NOT WRITE IN THIS SPACE

TR

03212005 No Chg-NP CR2EQ037 {10/03)

Appiler-i F';J[ ]
Mot Applicanle
0o $8.75 additionar

Fee Required

4. FEI Number
65-0263110

5. Certificate of Status Deswed

6, Name-ﬁﬁd Addfess of Current Registered Agent

FRANKLIN, CARL
6187 NW 187 ST
SUITE H36

MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE

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 obkgations of registered agent

SIGNATURE -
Stgnatue tyoed or printed nama ol ragisterad agent and ltle ! applicabls (NOTE Regstered Agent signature regured whon remstaling) CATE
Filing Fee is $61.25 9. Election Campagn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centributon O  Added to Fees
10, — OFFICERS AND CIRECTORS - -
TITLE PD '
NAME DIMITRI, BENEDETTO -7, =~ O S D
STRECT ADDRESS | 6065 NW 167 ST B11 T A e '
— SR A -
CIV-STIF | MIAMI, FL 33015 ‘ 34-003 B1.25
TILE D
NAME JOHNSON, MICHEAL —
STREET ADORESS 6187 NW 167STH16
cov-s1-ZP | MIAMI, FL 33015 - )
TTLE 8T - )
NAME EDELSTEIN, RCBERT n T
STREET ADDRESS | 6043 NW 167TH ST A 26
GITY-S7-21P MIAMI, FL 33015 DO NOT WRITE
THLE
IN THIS SPACE
STREET ADDRESS
CITy-Sr-21P
TRLE
NaME
STREET ADDRESS
CiTY-ST-2iP I
TITLE
NAME
STREET ADDRESS
ciry-sr.2ip o L

12, | hereby certdy thal the Information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes | further certfy that the information
accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
& empoweared o execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if

ol the corporation or the_receiver or tru,

changed, or on an altachmeant with an ith all gfher ke empowerad

ndicated on this report or supplemental report is true an
i

V752 0) M117R Y

SIGNATURE: X

SIGRATURE Aflb TvPED dﬂ:nm‘ran NAME OF S/GNING OFFICER OR DIRECTOR

Daylime Prong #

Aelo—03  Z25 L3~ 2002




