2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 767070

1. Entity Name
EXPO TOWERS CONDOMINIUM ASSOCIATION, INC.

08

Principal Place of Business
2290-2295 WEST 22 CT
HIALEAH, FL 33016

Mailing Addrass
/0 AMERICAN MANAGEMENT
2017 WEST 62ND STREET

SECH
OISID

FILED
CRETARY OF STATE
N NF CORPORATIONS

JUN 25 PH 4: 01

HIALEAH, FL 33016 US
T S R AR D AN
Suite, Ap. #, etc. Suite, Apt. #, etc. 06092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2674951 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?eae'g?q;:f:‘;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
AMERICAN MANAGEMENT & REALTY, INC .
2011 WEST 62 ST Street Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33016
City FL Zip Gode

8. The above named enfity submils this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Skonature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Addad 1o Fess Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P xomem Tme RES{ dE. /V Conange 3 adoiion
NAME LEONARDO, RODRIGUEZ R NAME Fa
STREEF ADDRESS | 2200765 WEST 53 PLCE STREET A00RESS | ). 54 ° lG.C.E #' Q09
CITY-$T-2P HIALEAH, FL 33016 CITY-51-21P ﬁ #.
TME TS 0 Delete TITLE ASC P‘F K change [ Aaditon
NAME ALVAREZ, OFELIA e OFrelia Al yq rez
STREEV ADDRESS | 2290 W 54TH PLACE #110 STREET ADDRESS aa oW 5 p ace ﬂ_-“o
CY-ST-2F | HIALEAH, FL 33016 CITY-ST-2P J 1’—1— 4 501 b
TINE O Detete e & C"" TnR Ol change  [XAdtiition
e e \o5A (Gon z.ql
STREET ADDRESS STREET ADORESS | D 9.GG w 5— ﬁq ace H 1ol
CITY-ST-Z7 CITY-8T-2PP "b 2,0 ; [
TITLE O Delete TMLE [ Change [ Addition
NAME NAME - 2 ik B Vs e
e i :‘.- 12124320
SYREET ADDRESS STREET ADDRESS e 3 —_— ¥ S
CITY-ST-79 CTY-ST-2P 6/ 27 -1 j.JU DU4 ¥ bl [ait]
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE Ol ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fmng does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 of Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: - Dller Giloe ans, -

(3 o0) 558-982.0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFBCE‘;J/ﬁbIREOTOR

T2.55



