2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # N00000000257
ﬁl?ﬁ#nﬁwe CENTER CONDOMINIUM ASSOCIATION,

04-04-2005 90091 044 ****61 .25

Principal Place of Business
4307 SW 8 STREET
MIAMI, FL 33134

Mailing Address '
4301 SW 8 STREET
MIAMI, FL 33134

20033457

2. Principal Place of Business

7321 -132) v LU AT

3. Mailing Address

A

Suite, Apt. 4, etc. Suite, Apt. #, elc.

_ _ | 91062005 chg-NP  _ CR2E037 (10/03)
City~& State s City & State 4. FEI Number Applied For
MyAms  F 74-3009234 INot Applicable
Zip Country Zip Country " ; $8.75 Additional
221 d’ Miam, -DADL 5. Cerlificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CPM CORP
170 OCEAN LANE DR.
KEY BISCAYNE, FL 33149

£

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Fliorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agant and title if applicabla.

(NOTE: Registarad Agant signature required when reingtaling)

DATE

Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. - OFFICERS AND DIRECTORS - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DP A Delete TILE P D ' [ Change [ Addilion
NAME REINALDO, PEREZ HAME Aonbi L. RHYDRIG&GuL2
STREET ABDRESS | 170 OCEAN LANE DR. SRETARESS | 7 )7 ey W Ul ST
CITy-S1-22F KEY BISCAYNE, FL 33149 CITY-ST-2IP Miamy FL 237 L
Tl DVP B Delets T 5> i Dl Crange & Adition
" VELAZLO, GEORGE HAE iL@a Vald ’*_"—'5 .
STREET ADDRESS | 170 QCEAN LANE DR, SREETANRESS | 73 0 F AW U_ 1% -
CITY-§T-2IP KEY BISCAYNE, FL 33149 CHY-ST-2IP ™~ i, L 230k b
TLE DT . e O TITLE g [dChange [ Addition
NAME LEVIANQ, JEAN PAUL NAME
STREET ADDRESS | 170 OCEAN LANE DR, STREET ADDRESS
CiTY-S1-2IP KEY BISCAYNE, FL 33148 CITY-5T-2IF
THiE oS O petete me O Change [ Addilion
NAME ROMERO, RELIPE NAME
STREETADDRESS | 170 OCEAN LANE DR. STREET ABDRESS
CITY-§1-2P KEY BISCAYNE, FL 33149 CITY-ST- 2P
TITLE [ Delete e 3 Change [ Addition
NAME RAME
STREET ADDRESS _ e . — __ [ STREET ADDRESS [__ _ —
CiTY-SI-ZP CITY-S7-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP

12. | hereby certify that the infermation supplied with this :iling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. 1 further certify that the information
accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmyddress. with all other fike empowerad.
L") a ,/
SIGNATURE: ) Wy ¥ Epers?

indicated on this report or supplemenital report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oprtiAECTOR /

22409 Bor-34-224
Prone 4

2
Dats Daytrne




