FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

'FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretafy of State
DIVISION OF GORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90019 035 ****6]1 25

1. Corporation Name

ASSOCIATION, INC.

DOCUMENT # NO124

SOUTH MIAMI BUSINESS CENTER SEC. ONE CONDOMINIUM

Principa! Place of Business

4651 - 4699 SW 72 AVE.

7175 SW 47 STREET. UNITS 201-210
MIAMI FL 33155 '

us

Mailing Address

G/O MADDUX AND COMPANY

P.O. BOX 557113
MIAMI FL 332557113

U

2. Principal Place of Business

"2a. Malling Address

3. Date Incomorated or Qualifed

m m 02/06/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE\ Number Applied For
}El L L. 7] - s . 59-2503801 . cem e - [ [Not Applicable
City & State , - City & State ‘ $8.75 Additional
5 ) \
E‘ ‘ H Certifcate of Status Desired [ Foe Roquired
Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4| [El TQ] [;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

WESTON, J. SCOTT

C/0 MADDUX AND COMPANY
4651 - 4899 SW 72 AVE
MIAMI FL 33155

10. Name and Address of New Registered Agent
81| Name '

82| Street Address (P.O. Box Number is Not Acceplable)

83

Zip Code

84| City ] FL 185

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

" _ CR2E037 (11/98).

SIGNATURE :

Signature, fypad or printed name of registersd agent and title iIf applicabla. (NOTE: i c Agent i réquired when reil ; - PATE
12 "+ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - Con ] DELETE 1.1 FITLE [JChange  [] Addition
NANE SUSSMAN, LEONARD 12 NAME
sreet ADDRESS | 4699 SW 72 AVENUE 13 STREET ADDRESS
CITY-$T-2P MIAMI FL 33155 14 CITY-ST-2P
TITLE VPD [J DELETE 2.1 TME [JChange L] Additicn
NAME AGUILERA, HENRY 22NAME
srReeT Anoress| 4661 SW 72 AVENUE 23 STREET ADDRESS
CITY-S1-2P MIAMI FL 33155 .- 2 4CITY-ST-2ZP . . . -
TTLE 1)) ) J DELETE 31 TIMLE [IChange [ Addition
NAME LARSON, RAY . 32NAME
sTREETADDRESS| 4689 SW 72 AVENUE 3.3 STREET ADDRESS
CITY- ST-2ZP MIAMI FL 33155 34, CITY-ST-2P
TE 9] ] DELETE 4.1 TIME {JChange  [J Addition
NAME HERTZ, AARON : 4. 2NAME
stReeraporess| 7175 SW 47 ST. #210° 43 STREETADORESS
arv-srze | MIAMI FL 33155 44 GITY-§T-2P
TME [J DELETE 51 TITLE [JChange ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CITY-5T-2P
TME (] DELETE 84 TITLE [JChange [ Addition
NAME o ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-2P

indicated on this annual report or supplemental annual re
officer or directer of the corporatigmor the receiver or trus
Block 12 or Block 13 if chang on an attachrpe

SIGNATURE: _

4

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with alt other like empowered. . .

2
g

';’!9/”'». (5} DeY-966)
)‘ ¥ Date B - Daytime Phona #



