FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPO Secretary of State
lj’ DIVISION OF CORPORATIONS GO MAR 11y AMI: ]
PDOCUMENT # 768456 (6) SECRETARY OF STATE
- TALLAHASSFE, Fl- Rina

SIXTH AVE WAREHOUSE CONDO ASSOCIATION, INC.

NI

Principal Place of Business Mailing Address
:;I:‘MS' EI}VSSQSLH AVENLE 533?§L133:1*116n 3. Date Incorporated or Qualified
us us 05/16/1983
4. FEI Number Applied For
£58-2395910 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Desired ﬁ2/$3 75 Additional
?1-| 26 Fea Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
EI ;ﬂ Trust Fund Coniribution -- d Added to Fees
City & State T City’&’State 7. Is this nonprafit carporation a femeg “ESaoclation?
23 28 Yes []No )
Zip Country Zip Country 8. This corporation owes or has paid the current yeag Intangj
;l El E] 30 Personal Property Tax due June 30. 3 Yes \ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| Nt N,
=] MaRK.S
MARKSEAN-DAVIS 82| Street Address (P.O. Box Number 15 Not Kcceptabie)
11515 SW 97 AVE
MIAMI FL 33176 83
84/ City FL 85| Zip Code

11. Pursugrfto We provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatior: submits this statement for the purpose of changing its registered
officefor regis\ered agent, or by in the State lorida, Such change was authorized by the corporation's board of directors. ) hereby accept the apglointment as registered

agent. { am failigr with, and acc obllgatlon Section 61 0503 Florida Statutes.
SIGNATU Tean) /L) MBS \5 / 0 o
ura, iypad or prmtad name of reﬁ\sterad agent and e If app!lcabla (NGTE Registered Agent signature required when reinstating)

12/ / OFFICERS AND DIRECTORS ] = ADDITIONS/CHANGES TO OFFICEHSIAND DIHECTORS N 12
TITLEL// PD T OELETE 1AL [JChange L Addition
NAM BALSERA, LEONARD 1.2 NAME
sTReET ADDRESS | 212 SW 6 AVENUE o T iy
CITY-51-2P HOMESTEAD FL o i ’
TIE STD T ofLeTe ATIEE v | | Change  |_] Addition
e MARKS, JEAN 22 - BE000031 20866 ——49
steeeT aporess | 11515 SW 97 AVE 23 STREET ADDRESS =03/22/00--31113--010
orv-st-zp__ |- MIAMI FL - ] -~ Resorvstze | - : k306, 25 w300, 25T
TME D W oeEE 31 TLE VAD [ Crange  Lj-#edition
NAME DAVIS, JN. 32 NAME mARY/A) R % -
steeeT anoRess | 296 SW 6TH AVE 13STRET OIRESS | S 7 O/ “é W' 130 AVE
CITY-§T-210 HOMESTEAD FL 34, CITY-ST-2IP p (] O X=wa) Y = A 32303)>~
TILE 1 DELETE 4.1TMLE O change [ Addition
NAME r 2 NAME
STREET ADDRESS 4 }STREET ADDRESS
CITY-ST-2P 44 CITY-ST-71P
TILE [T DELETE 51TITLE [T change [ Addition
NAME 9.2 NAME
STREET ADDAESS 53 STREET ADDRESS

L omy- s1izp 54 CITY-ST-ZIP

e [T DELETE 6.1 TITLE \ [Tchange [ Addition
NAME 6.2 NAME \
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-57-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staifites. | further certify that the information
indicatea on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer o director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in
Block 12 or Bloc if changed, or on an attachment with an address.

SIGNATUR

27
Daytime Phone # 0028044

CR2E037 (10/97)



