2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

DOCUMENT # 768456 Secretary of State
1. Ently Name - 05-05-2003 90271 047 ****6] 25
SIXTH AVE WAREHOUSE CONDO ASSOCIATION, INC.
Principal Place of Business Mailing Address
11515 S.W. §7TH AVENUE P.0O.BOX 16-3000
MiAMI FL 33176 MIAMI FL 33116 .
s . us ‘
e v GO OE TR
Suite, Apl. #. eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2395910 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
i‘ MARKS: JEAN N ‘ Street Address (P.O. Box Numper is Not Acceptabie)
11515 SW 97 AVE
MIAMI FL 33176
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E037 (10/02)

* | SIGNATURE
— Slgy‘\aiure‘_tit.led wr printed name of registered agent ard tite if applicable {NOTE: Regislarad Agent signature required when reinstating) DATE
wr
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
; 8 Trust Fund Gontribution. a Added 10 Fees Florida Department of State

0. OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delste TITLE [ Change ‘%égdilion
wuej | BALSERA, LEONARD MM MiICHAEL BAPZNES

STREET ADDRESS | 212 SW 6 AVENUE STREFTADORESS [ 5% = (o) G Avenve

orv-st-zp | HOMESTEAD FL CITY-51-71P I—]’D MESTERD L. 330 30

TILE STD 1 Detete e > I (3 Change ‘%K&auition
NAME MARKS, JEAN NAME AL O8 ESPINOSEH

—

sTREET ADDRESS | 11515 SW 97 AVE STREET ADDRESS O30) S [ § Dihace

cr-ST-2P | MIAMI FL CITY-§T-2P MESTELD , FL. 33033

me PR E égme TITLE % { [ Change Wdilion
TRAME T T THOYENMARVIN R o : NAME {\Bplvce gArriRES. e 7 .
STREET ADDRESS TS8-S W AVE~_ swecraooeess |1 340D S €€ (A’UE)\JU‘g

cTY-ST-2° — RRINGETON-FI-33032 ovse | MpMy P 33194

T 3 Delete T:E " OJ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy -ST-2P

TLE {] Delete TIMLE QI Change [ Addition
NAME | R

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

.| . STREETADDRESS |~ STREET ADDRESS
om-st-zp__ | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or thegeceiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

changed, or on an at ent with an agdress, with her like empowered.
H/>8 /B 3053943

SIGNATURE:

g



