-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # NO1000008059

1. Entity Name

Secretary of State

01-14-2008 90091 042 ***150.00

FTZ PLAT PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

7900 RED ROAD 7900 RED ROAD
5 9
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

40002899

ARAEAMR B VAN AR

01082008 No Chg-NP

CR2EQ37 (4/08)

DO-NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-1158971 Not Applicable
5. Certiicate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

RIFAS, HAROLD

7900 RED ROAD DO NOT WR'TE
SOUTH MIAMI FL 33142 IN THIS SPACE

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

SIGNATURE

Signature, typed or, printed name of registerad agenl and btle i apphcable {NOTE- Registered Agan! signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Feas

10. . QFFICERS AND DIRECTORS
ITLE D
HAME RIFAS, HARQLD

STREET ADDRESS | 7900 RED ROAD

CIY-ST-ZP | SOUTH MIAMI, FL 33143

TILE g .

NAME KoHt-DEDRBHE- .y e

STRGETADORESS | +OpN-PINEOEANDREAD— D4 LE T 24

CTY-SL2P | PRANTATON-FE—33322-

TTLE &b

NAME MEBRIDE-HEFS - DLELETED

STREET ADDRESS | QBOE-SOLFHSIDE-BEVDFL0-300-04-0%

CITY-ST-2IP JACHKSONYH B350~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cimy-81-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

i m e -

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemenial report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
/ / S / 27

SIGNATURE: N\ KAgvig A Aifad

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Fog- 27245 L

Dayteme Phone #




