_FILE NOW: FIL

ING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76587

1. Corporation Name

9500 COMMERCIAL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90058 001 ****61.25

9

4 4
94343 - 80058- 1 3

_J

9500 NW 77 AVE 9500 NW 77 AVE '
B4 B4
HIALEAH GARDENS FL 33016 HIALEAH GARDENS F. 33016 1
us us
2. Principal Place of Business A 2a, Mailing Address o . . 3. Date m_c_:prgogqggg:gg Qualifed— . . _ e o
2] T i 11/18/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27] 59-2263266 Not Applicable
City & State City & State 5. Certifcate of Status Desired ~ [J $B 75 Add.itional
E ;E\ . i Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing " $5.00 may Be
;;I E;l ~2;| I?i;l Trust Fund Contribution d Added to Faes
9. Name and Address of Current Registered Agent 1D. Name and Address of New Registerod Agent
31| Name : ’ ’
THE, W S !NC 82| Street Address (P.Q. Box Numbar is Nat 'Acceptable)
9500 NW 77 AVE STE B4 =
HIALEAH GARDENS FL 33016 .
84| City . 85| Zip Code
FL |

office or registered agent, of both, in the State

of Florida. Such change was authorized by the comaration's board of directors. | hereby accep!
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

| 11. Pursuant to the provisions of. Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation 1 submits_this staternent for the [ta_til}r‘pose of ctr:‘%ngtiggjg‘r_e_ is_tedred
6 appointrment as regisiere

SIGNATURE Slgnatura, typed or printed nama of registarad agent and titie il applicable (NOTE: Registered Agent signature required when reinstating) i DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VPT ] DELETE 11 TILE [JChange  [] Addition
NAME SEREIX, LUIS 12 NAME

sreeT anoress| 9500 NW 77TH AVE 13 $TREET ADDRESS

erv-stze | HIALEAH GRDNS, FL 00000 14 CITY-ST-ZP )

THLE T [ DELETE 29 TMLE [CChange [ Addition
NAME KEMP, WILLIAM 22NAME

streeT aporess| 9500 NW 77TH AVE 23 STREET ADDRESS

crv-stze | HIALEAH GRONS, FL 00000 2.4 CITY-ST-2P -

TME PD (] DELETE 31TME OChange [ Addition
HAME HERNANDEZ, AUGUSTO 32NAME

streeT aooress| 9500 NW 77TH AVE 33 STREET ADDRESS . — -

crv-st-ze | HIALEAH GRONS, FL 00000 34, CITY-ST- 2P

e ST T DELETE ATTE ClChangs L Additon |
NAME MORELL, MIGUEL 4. 2NAME :

sTReET ADDRESS] 9500 NW 77TH AVE 4.3 STREET ADDRESS

orr-st-ze | HIALEAH GRDNS, FL 00000 44CITY-5T-2IP .

TILE N [ DELETE 51TITLE [Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2iP 5.4 CITY-ST-ZIP

TME ] DELETE SATILE [T Change 3 Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2IP 64 CITY-3T-2IP

14. | hereby certify that the information supplied wi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE: X

ith this filing does not quallfy for the axemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
g

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



