; L FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

“ ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000007482 : 02-25-2008 90059 028 ****61 25

1. Entity Name
INTERNATIONAL COMMERCE PARK | CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
2530 WEST 78 STREET P.0.BOX 160718
BAY #4 HIALEAH, FL 33016

HIALEAH, FL 33016

e e RUAR A B

Suite, Apt. #, etc. Suile, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
65-0891868 Not Applicable
de m T Country Zip— = Couniry™™ = = 5. Certitcate of Stalus Desied [ 98:7 3-Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name

FLORIDA'S PROPERTY MANAGMENT GROUP CORP. ,kABtQ 4 fssoey ‘1'/1?3,, LA
5979 NW 151 STREET Strest Address (P.0O. Box Number s Not Accaptabla)

101

HIALEAH, FL 33014 ISY0 u). 49 St Syle 235
Cw/—//Ang/—l FLV@%IA

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

SIGNATURE 77%9(410 /&% /%/J‘L—":S' /&M ) / /9' /0 ¥

Stgnature. Iy’é:i or printad name of regislerad agent and Wie it applicabla. {NOTE: Ragisiered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | - - - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees C . Florlda_Depar‘tment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete it [ change [ ] Addition
NAME * | vALDIVIA, RICARDO NAME
STAZET ADDAESS | P.O.BOX 160718 STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33016 CITY-8T-217
TITLE D O Dpelete. TILE [ change [ Addition
NAME VIGOA, ANGEL NAME
STREET ADDRESS | P.O.BOX 160718 STREET ADDRESS
ciy-st-2p . | HIALEAH, FL. 33016 CITY-ST-7IP
TITLE sD [ Detete TITLE [ Change . [J Addition
NAME GARCIA, LUIS A NAME
STREET ADDRESS | P.O.BOX 160718 STREET ADDRESS
CHY-ST-2IP HIALEAH, FL 33016 City-5T-2P
TILE [ elete TILE Clchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE O petete TIILE O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2IP
TITLE 1 peiere WILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP ony-51-2P

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that'the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recpyer or trusiee empoweped 0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 874 10 or Block 11 f

changed, or on an attach 1 with an addfess, wi | giher like empowered. R
‘ ‘ Vo K Vald, -
g l’& cardy Ualdiviq Z[19]0¥

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daythne Prons ¥

SIGNATURE: |




