2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

-DOCUMENT # Noooes Secretary of State
. En ame
v 02-02-2005 90044 038 ****41 25
AV. WAREHOUSES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
255 W. 28TH STREET B201 N.W. 153 TR K
HIALEAH FL 33010-1513 ' HIALEAH FL 33018 4 0 0 1 0 9 8 3
F—— e AU R MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0139002 "|Not Applicable
Zp Country Zip County 5. Certificate of Status Dasired O Eese'gesq;?ed;ﬁo“al
- 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Ragistered Agent
Name 9 .
| IONCO _AODOTD - -
gé?k%%ﬁ?ﬁ%?%%‘l’ Street Address (P.0. Box Number is Not Acceptable) .

“Lhaleah, FL [ 23DI0.

e-RUIpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FIALEAH FL 33% / 251 ) 2.8 atreel

Signature, !yp“.pwmvsiemd agen and le it apphcable {NOTE: Regrsterad Agant signature regured when ramstatng) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TME O change [ Addition
NAME BLANCO, RODOLFO NAME
STREET ADDRESS [ 2571 WEST 28TH STREET STREET ADDRESS
grv-st-2p {HIALEAH FL 33010 CTY-Si- 2P
nne T [ deiete THLE [J Change [ Addition
NAME MARICELA, BLANCO NAME
SIREET ADDRESS (251 WEST 28TH STREET STREET ADDRESS
crv-si-zp _ [HIALEAH FL 33010 ) B oavesr-ze o ) ) .
TIILE D 3 pelete TIRE (I change [ Addition
NAME DE LA TORREE, GUIDC J NAME
STREET ADDRESS (291 W. 28TH STREET e - STREETADDRESS | = = _ - o e — o e R - -
CITY-57-2IP HIALEAH FL 33010 CITY-S1-2IP
e . D [ Detets TVLE [ Change [ Addition
NAME DIAZ, JORGE NAME
STREET ADDRESS | 267 W. 28TH STREET STREET ADDRESS
are-si.zp [HIALEAH FL 33010 § cov.si.ze
TTLE O Delets TITLE © [Jchange  [] Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TMLE T Deleta TILE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP ) cITY-S1-2P

12. | hereby certify that the information supglie
indicated on this report or supplemental
of the corporatien or the receiver g
changed, or on an attachment

SIGNATURE:

with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
opt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (o ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rgfss, with all gth e empowered.

/ 4 éLS/ 0s @6&)557 §68s

CR PI NAME OF SIGNING OFFICER OR DIRECTOR T Dara /Dayllma Phene #




