FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000000885 02:09-2003 50030 038 77761 23
1. Entity Name
J M N INDUSTRIAL WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.
Principai Place of Business Mailing Address
8055 WEST 23 AVE. 8055 WEST 23 AVE. 400 15513
BAY #2 BAY #2
HIALEAH, FL 33016 HEALEAH, FL 33016
- S— GO0 AT S AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072005 Chg-NP CR2EQ37 (1 0/03i
City & State City & State 4. IEI)EIZNmefgsz Applied For
-054 8 Mot Applicable
12 —— Country- I | Country 5. Cortiiate of Status Desved O 728;75;‘@6"%?‘;‘:;
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERLO, MARCELQ
805 WEST 23 AVE. (BAY#2) {- gas‘s {,(),’23 ME#A Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33016
City - FL Zip Code

:SIGNATURE l

8. The above named enlity submits this statement for the purpose of changlng its registered oiflce or registered agent, or both, in the State of Florida. | am 1amlllar with, and accept
" the obligations of registered agent, . . -

v ‘
v

Signalure, typed or printed name of (agistered agent and tille if applicable. {MOTE: Ragisiered Agen! signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ) Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bPT O elete THLE O change [ Addition
NAME MERLO, MARCELO NAME
STREET ADDRESS | 8055 W. 23 AVE. BAY #2 STREET ADDRESS
CImY-ST-2P HIALEAH, FL 33016 CITY-ST-2P
THLE DSV 1R{ Detete TmE DsV P ] Change Mmmuiun
NAME HVIZENGA, PAUL NAWE Huizen A NL#
STREET ADBRESS | 8055 W. 23 AVE. BAY #2 . STREET ADDRESS | 2 DS . W 70 sT - .
BT | HIALEAH, FL 33016 GTY-S1-2P AMah\- PL 3%lb
e D ﬂ Delete e D Ol crarge Y aciion
HAME HACHAR, PIERRE NAME 0w
STREET ADDRESS | BOS5 W. 23 AVE. BAY #2 STAEET ADDRESS 8075 w 3-.3 A-\E ﬁ'-' ]
orv-sTaP | HIALEAH, FL 33016 st |gaalead FL 330ib
TITLE O veiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CiTY-51-2IP
e [ Delete TME [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2P
TITLE O Detete TILE 1 Change [ Aadition
NAME L . . P < NAME - . . - o
" STREETADDRESS | - . h STREET ADDRESS ’
* CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signatucg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalton or the receiver or lrust = empowered to execyte this report as redUired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

W{Z@/‘/ﬂé 268 1y (F05)213-4236

Dats Daytime Fhone #




