FILED
Feb 16, 2007 08:00 AT

2007 NOT-FOR-PROFIT CORPORATION
, ANNUAL REPORT

DOCUMENT # N01000008644

1. Entity Name
INTERNATIONAL COMMERCE PARK || CONDOMINIUM

Secretary of State

ASSOCIATION, INC.

Principal Place of Business
306 ALCAZAR AVENUE
SUITE 303

CORAL GABLES, FL 33134

Mailing Addrass

306 ALCAZAR AVENUE
SUITE 303

CORAL GABLES, FL 33134

SR VR AR R A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc, 01152007 chg.NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Appliad For
91-2187015 Not Applicable

- Zi -

Zip : Country P Country §. Certificate of Status Desired O 58'75 Md"'mal
Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Addroas of New Registerad Agent
Name

SiMAN, MAURICIO J

303 ALCAZAR AVENUE
SUITE 303

CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Accaptabla)

City

FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept

tne ckligations of registared agent.

SIGNATURE

Signatura, typed or prinied nama of regislered sgeni and _Nt\l I appticable

(NOTE. Regiwierat Agent s/gnature required when rainetating) DATE

Filing Foo Is $61.25
Due by May 1, 2007

8. Elaction Campaign Financing
Trust Fund Contribution,

S ek Ly
oo .; f “Make chack payable to" Ve
Florida Departmant of Stats, e

bt S

AT I ‘i S .

) $5.00 May Be
Added to Fees

T CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TMLE [ Change  [J Addition
NAME SIMAN, MAURICIO J NAME HDOG00E 23027
STREET ADDAESS | 308 ALCAZAR AVENUE, SUITE 303 STREET ADDRESS D2/ R AOT-A00G3-01e 51,25
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-§T-2P
TIILE DTS O pelate TME [ Ghange [ Addition
NAME FERNANDEZ SIMAN, CARMEN NAME
STREET ADDAESS | 306 ALCAZAR AVENUE, SUITE 303 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 GITY-5T-2IP
TILE 1 Delet TIEE O change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDAESS
CiTv-§1-2IP CITY-8T-2IP !
TE O pelete e [Jchange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 belete TITLE [0 change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 2 pelge 13 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST:2IP Y CITY-ST-2P

12. | hereby certify that the info
indicated on this report or
of the corporation or the K
changed, ar an an attac|

plamental report is true and
ver or trustee smpowared td

t with an addrass, wilp

e like empowered.,

tion supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7

SIGNATURE AND TYPED OR PFRINTED

RECTOR

///(/o:]

Daytwme Phone 4

L// / (



