FILED
zoos NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
i ANNUAL REPORT Secretary of State

DbCUMENT # NO1246 05-03-2005 90150 005 ****61 25

1. Entity Name

SOUTH MIAMI BUSINESS CENTER SEC. ONE

CONDOMINIUMASSOCIATION, INC.

Principal Place of Business Mailing Address .

PO BOX 557396 PO BOX 557396 20054646

MIAMI, FL 33255 US MEAMI, FL 33255 LS

R T TR IREAIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For

59-2503801 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O §ese gesq J\::étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WESTON, J. SCOTT
C/O MADDUX AND COMPANY Street Address (P.C. Box Number is Not Acceptable)
4651 - 4699 SW 72 AVE
MIAMI, FL 33155

City FL l Zip Code

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

SIGNATURE
Sigrauwre, lyped or printed nams of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIME PD O oelete TIME [ change  [J Addition
HAME HERTZ, AARON NAME
STREET ADDAESS | 7175 SW 47 ST #210 STREET ADDAESS
CITY-$T-7IP MIAMI, FL 33155 CITY-ST-21P
TITLE VPD [ Detete TITLE [ Change [T Adaition
HAME YOUNG, TOM NAME
STREET ADDRESS | PO BOX 541145 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33256 CITY-ST-2P
MLE ™ I, Detete TIMLE O change [ Addition
NAME LARSCN, RAY NAME
STREET ADDRESS | 4689 SW 72 AVENUE STREET ADDRESS
CiTy-5T-2IP MIAMI, FL 33155 CITY-ST-ZIP
TITLE SD O petete TITLE [ Change [ Addition
NAME RAHIMNEJAD, MYRA NAME
STREET ADDRESS | 7105 SW 47 ST #402 STREET ADDRESS
CITy-ST-ZIP MIAMI, FL 33155 CITY-§T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S7-2IP CITY-ST-21°
e O pelete TImE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-§1-ZIP

12. | heraby certify that the information supplied with this filin, 3 does not quality for the exernption stated in Section 119.07(3)(i), Fiorida 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 receivay or trustee ernpowered 0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ith all pther ke pmpowerad.

305-26F

SIGNATURE: e H4-27-2008 Febof

su’suf\mﬁ‘a AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #

\ ) T < coll WESToW



