2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 762060 Mar 09, 2006 08:00 AM

1. Enity Narme Secretary of State
COMMERCIAL CENTER OF MIAMI MASTER
ASSOCIATION, INC,
Principal Place ol Busingss Maiting Address
6187 NW 187 5T 6187 NW 167 ST
H 36 H 38
MIAM! FL 33018 T MIAMI FL 33015
: TR
2. Poncipal Place of Business 3. Malling Address -
Sute, Apt. %, &0 Suite, Apt, #, siC. 15t MOORE CR2E0A7 (10/0)
City & Stata T Gity & State T 4 FEr Numoer S Appitad Far
65-0263110 [ Mot Appticat:
o Country 2w Counity 5. Certficars of Staws Dasced L g‘i’;esqﬁf:é“““a‘
B, Name and Address of Current Registered Agent T 7. Name and Address of Mew Reglistered Agent 7_—_'
Name
g?@;{%’\!{ SC?AS_{: i Sireet Address (P.C. Box Numﬁef is Mot ;\?c;sﬁtéé(é]
SUITE H35
MIAME FL 33015 o
ity FL | Zip Code

8. The abave named eniity submits ihis statement for the putpose of changing US registersd office or registered agent, ar toth, in the State of Fiacida. | am lamitiar wattt, and acorspi
1he obligations of registered agent.

SIGNATURE
Signafure, typed or BTN neme O FAgrsianed Qe A TIE 7 apprcanie (MOTE - Ragsiercd Agant Sgratuid required whan (evishatinig) DATE
8. Election Campaign Financing $5.00 say 8o
Trust Fund Contribution. O Added to Fees
R ; PN Ly N ST L
0. OTEICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N
Tl PO T ogtete TTLE [} change [ Adufue.
WAME DIMITRS, BENEDETTO . NAME D046 2682
STREET AvORESS JE06S NW 167 ST 811 STREET AUDRESS 0370 ggglggﬂqq_ﬂl? 51.25
orr-st-ar {MIAMIFL 33015 : CITY-§T-2IP - - '
THLE D 3 Belete ng 3 Change
NAME JOBNSON, MICHEAL NAME
STREET ADGRESS (6187 WW 16787 HIB STREET AQDRESS
CiFe-51-20 MIAMI FL 33015 CRY-ST-ZP
Tins 8T 3 Detets TTLE [ Change {3 a2
HAME EDELSTEIN, ROBERT HAME
STREET ADDRESS {6043 NW 167TH ST A 26 . STREEY ADGRLSS
CiTY-51-7P MIAME FL 33015 _ Ty -51-20
nne O peete ity [ Cha 03 ae
NAME NAME
SIREET ADDRESS STREL] ADDRE SS
CI3Y-ST-TF LAY -57-25P
e ] Dekete HILE O Change [ 42
HAML HAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- I CaY-S1- 747
TmtE 171 welete TilE ] Charge [ Astuis
NAME NAME
STREET AO0RESS STREET AQDRESS
Lmy-§1-29 CY-St-7IP

12. ( herety cartily that the inforrmation supplied wilh this filing dees not qualify for the exemptions confained in Section 119, Florida Biatules. | furiher cenily 1hat the information
mdicated on this report or supplemental repart is true and accurate and that my signiature shall have the same legal elfect as if made undar cath. that | am an officer or diractor
of the carporation of the racaivar ar trustee eprnawered o g9xacuia this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or an an attachment with an addjéss, with all oiker likg ‘egfgwer é
1 NENE D770 / /
o P . e s P — e By PN

i e BT B WD B P R



