FILED

S Aug 02, 2005 8:00 am

2005 NOT-FOR-PROFIT CORF2RATION °  Secretary of State
ANNUAL REPORT 06-20-2005 90002 Q1 ****§] 25

DOCUMENT # N04000011652
TAMIAMI COMMERGE CENTER BUILDING E8F
CONDOMINIUM ASSOCIATION, INC.

DOULJURK'E

Principal Place of Busingss Mailing Address
SUE 228
MAMFIATS MBI T 33175

T i T i N

ite, ApL #'aic. { Suie, Apt. #, bic. 02242005 !
/.'7‘ VI . Ao Chg-NP CR2E37 (10/03)

| 22 |
o Calle £ ol tonte, £01 | Ta~ oz vi77 oo
gb { ‘P {O ﬁ"‘ &/ 53‘} a—(o WJ@/ s. Cenificate of Status Cesirad [ fg-:w

8. Name and Address of Current Ragistered Agant 7. Nama nnd Address of Nsw Reglsternd Agent

ABA REGISTERERFAGENT, INC, _ B
2450 SW AVE., SUITE 221 solf\ddrgss (£.0. Bax Numb
MIAMI, FL 4

City, l Zip Code
MiAmA FL | ™33/92

8. Tho above narmaxi entity subemils this staternent for the purpose of changing its rapistsred office or registerod agant, or both, in the State of Florica. | am familiar with, and accepl
the obiigations of regisiered agern.

SIGNATURE
Signaure, typed of prirtad Neme of reQMN A0 S0t SN0 Lek if APpRCabl_ INOTE: Augrstirad AQeH signaiurs sequinkd whan ronstating) . DATE
Filing Fee Is $61.23 9. Elsction Campaign Financing $5.00 mayee . -+ ., Moke check payabie to
Due by May 1, 2005 Trust Fund Contrituion. O  Adoedio Fees -, Floridn Dopartment of State
10. GFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
g PO O Oeiets e oo Jowca_de (go~ Trange ] Adkition
W
NAME ALONSO, PATRICIA NANE L4
STREET ADORESS | 2450 SW 137TH AVE., SUITE 228 smmomess (Coaal Gabl, FA- MY
on-9-20 | MIAMI, FL 33175 oSt e
e ‘;g;gm O Deers L ‘{-Oob power. de leas élvémim 0 Adzien
NAME , CAROLLE HAME
STREET ADOVESS | 2450 SW 137TH AVE.. SUITE 228 sweroress |Conal 66l EAA-Drg, 3o
CY- 51 2P MIAMI, FL 33175 ary-sT-apP
nni SD O Delets TmE e 4o leow ] addition
e ADRIAN, JORGE e {ooo po O 0.
sweT oeess | 2450 SW 137TH AVE., SUITE 228 smerraoeess (o A AC. frAbloe 1A 3By,
or-stzr | MIAMI, FL 33175 emy-s1-or 7
TME [ petess TmE O Clange  [J Addition
HANE RAME
" STREET ADDRESS ’ . - - : - STREET ADDRESS |~ - T - -
CITY-57-I9 oiTY-51- 29
e [ etet me O Ctange ([ Acdition
NAME™ KAME
STREET ADCRESS . STREEY AORESS
ar-sT-op Y- S1-29
ms LT pes me Cichang [ Acaition
NAME HAME
STREET ADORESS STREET ADDRESS
omy-g1-1F cITY-ST-2P

12, | hareby certily that the information supplied with this filing does not qualify for the examplion stated in Saction 119,0‘;%3)0), Florlda Siatutes. ) further cartify that the information
indicatad on this raport or supplamential report is rua and acourats and that my signature shall have the same leg2) sffoct 23 if made under oath; that | am an ollicer or direcior
of tha corporation of the recaiver or irustes empowered (0 execute (his report as required by Chapler 617, Florida Staiutes; and that my name appears in Slock 10 or Block 11 &
changed, or on 2n ghachm th 2n address, with il other ke empowersed.

SIGNATURE: 2. (oo ¢ 3085 23S -I1SIS

HONATURE AMD TYPED ON FRINTED MAME OF RIGHNG OFMCEA OA DIRECTOR Owtn Dwyure Prore v




