2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # NO1000008395 ecretary of State
1. Entity Nama 04-18-2003 90217 046 ****6] 25
FLAMINGO PARK OF COMMERCE ! CONDOMINIUM ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
e s A A
Sulte. Apt. #, efc. Suite, Apt. f. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 30'%0841 Applied For
Not Applicable
Zp Country Zp . Gountry 5. Certificate of Status Desired t] gfe Z?q‘ﬁ?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Lo e TEo T s e e Name = = =~ Tt
LEVINE’ ALAN W ESQ ’ Street Address (P.C. Box Number is Not Acceptable)
LEVING & PARTNERS PA
1110 BRICKELL AVENUE SEVENTH FLOOR
MIAMI FL 33131 Ciy FL | ZrCoce

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. {NQOTE: Ragistered Agent signature requirad whan rainstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Gontribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DPST T pelste TITLE [JChange  [J Additien
NAME HOWELL, DAVID M NAME
streeT anoress | 12002 MIRAMAR PARKWAY STREET ADDRESS
orv-s-zp | MIRAMAR FL 33025 CITY-5T-2P
TITLE D O Detete TITLE [ Change ] Addition
NAME OSBORN, ROBERT P NAME
sTreet aDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
onv-si-2e | MIRAMAR FL 33025 O .2 AU e S
TME 0D - [ Delste TITLE O Change [ Addition
HAME CABRAL, BELLA HAME
sTReeT ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 . CITY-SF-7IP
TME [T Delete TALE [ Change [ Addition
MNAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ pelete TITLE ) [J Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-21P
TITLE O Delete TITLE [ Change  [T] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP

12. ) hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen{¥th an address, withfpil other likg empowered. .
SIGNATURE: SV U REQUIRED S-/-A8  BY-y#3-50577

CR2E037 (10/02)




