FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 764856 03-12-2008 90023 023 ****g] 25
1, Entity Name
MILAM WAREHQUSE CONDOMINIUM NO. 12, INC.
Principal Place of Business Mailing Address -] . 3Yudovv?
6904 N.W. 51 STREET 6904 N.W. 51 STREET :
MIAMI, FL 33166 MIAMI, FL 33166
e R I EARAER NG AL IR RERRINE

Suite, Apt. #, elc. Suile, Apt. #, etc. 01212008 Chg-NP CR2EQ3T (12/06)

City & State City & State . FEl Number Applied For

65-0779026 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied [ g:-lfqumm“'
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
e _Name_ . __ .. —— -
" HELLMAN, ESQUIRE, MAYNARD J
1100 PONCE DE LEON BLVD Street Address {F.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City F L ' Zip Code

8. The above namad entity submits this statement for the purpase of changing its registored oﬂu:e or registered agent, or both, in the State of Rorida. | am familiar with, and acoept
the obligations of reglstered agent.

SIGNATURE

Signatwre, typed o printed name of regisiered agent and Ltla i appicable. {NCTE: Ragisterad Agent signature raquired when reinstating)

i T N ,,_W
Filing Fae Is $61.25 9. Election Campaign Financing O $5.00 Mayme  [RDiEH {i"’*‘« ae ° ;“E Efw )
Trust Fund Contribution. s Flor Bt

Due by May 1, 2008 i Added to Fees b % "}5““ ‘L ‘ wmm o _@M
10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD T Dolete ME PD . ‘Bt change ] Acditien
NAvE ARRIAGA, JULIO X NAME amie ALHIR P
STREET ADDRESS | 241 SEVILLA AVEM STE 805 sweeaontess (4, GO0 - G0 MW 51 ST
civ-sT-2p | CORAL GABLES, FL 33166 eiry-s1-2p MiBsi FEL 33166
TIME SD O oelate TIME [J Change [ Addition
NAME MARTINEZ, ANTONIO HAME
STREET ADDRESS | 6900 N.W. 51 STREET STREET ADDRESS
CITY-ST-20P MIAMI, FL 33166 CITY-S1-21P
Tine b {J pelete TIE [ Change {7 Addition
NAME HELLMAN, MAYNARD J NAME
STREET ADDAESS | 1100 PONCE DE LEON BLVD STREET ADDRESS
cny=sTaPr =" CORALGABLES, FL" 33134 —goomy:st-ap e T
TIME (3 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7.2° CITY-§7-2P
TME 3 Delete 1IMLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CilY-$T-21P CHTY-ST-2P
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
GITY-ST-2P CiTY-ST-2IP

amptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shalkhave tha same legal effect as il made under oath; thet | am an officer or director
apter 617, Forida Statutes; and that my name appears in Block 10 or Bleck 11 if

03 - 0¢- 08 305 SG4-65I2

Daytime Phone @

12. | hereby cerl:tlg that the information supplied with this filiny g does not qualify for the
indicated on this raport or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustes ampowered to execute this report as reqljired
changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 477%077/0 /L/Mf/ueb

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECT!




