2007 NOT-FOR-PROFIT CORPORATION
ANNUAL-REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # NO5000010801
iéﬁ%mnglNDUSTR!AL CONDOMINIUM ASSOCIATION,

Secretary of State

Malling Address

8700 WEST FLAGLER STREEY, SUITE 165
MIAMI, FL 33174

Principat Place of Businass

B700 WEST FLAGEER STREET, SUITE 165
MIAMI, FL 33174

R e L — TR

DO NOT WRITE IN THIS SPACE

R

01232007 No Chg-NP CRZED37 (4/06)
4. FEl Number Agplied For
20-3663169 Mot Applicable

O %$8.75 additional’

5. Certificate of Status Desired Fes Required

6. hame and Address of Currert Registered Agent

DlaZ, OSVALDO J — .
7951 S.\W. 40TH STREET, S8UITE 206
MIAMIA, FL 33155

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above nemed entily submilts this statemen: for the purpose of changing its reglstérad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SiGNATURE . - -
Sgnaiure, yped of prnied nams of ragistered sent and fide If appicatde. IMOTE, Rugesiarea Ageet SI0raRse reuingd whbn reinstaling) DATE
Fifing Feea Is $61.25 9. Election Campaign Finaneing $5.00 way 8¢
Due by May 1, 2007 Trust Fund Contribution. . AddedtoFess
10. OFFICERS AND DIRECTORS -
TiIRE PD .
NAME LAGO, JULIO x
STREET ADGRESS | 8700 WEST FLAGLER STREET, SUITE 165 . - ;UQUDQ?%%%%%:?GIB ESD QU
creSIZP | MIAML FL 33174 , N Oe/aT/lT-olbe o
TE VD
HAME TORRES, FRANCISCO
STREET ADORESS § 8700 WEST FLAGLER STREET, SUITE 165
Cry-SEIP§ AIAMI, FL 33174 .
TITE STD
NAME CECCHINI, ANTHONY R - _— -
STREET ADDRESS | 8700 WEST FLAGLER STREET, SUITE 165
CiTy-§1-iF MIAMS, FL 33174 DO NOT WR'TE
THLE
- IN THIS SPACE
SIRFET ADDRESS
CITy-85-1ip
e -
NAME P
SIREEY ADORESS
l_[ZlI\‘-SI-Zl? L
e
HAME
STREET ADDRESS
Livy-57-2F

SIGNATURE: f)

12. | hereby ce;:ify.:hatme Information supplied with this filing does not quaiify tar the ex_en'ipfions cbmained n Chapter 119, 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 i made under cath, that | am an officer or director
of the corporation of the receiver of Tustes empowered 1o execute this report as required by Chapter B17, Florida Statutes, and that my name appears In Bleck 10 o Slock 11

-

changed, or on an attachmant with an address, with iar;her ike empowered.
Fod

SIHATURE AND TYRED OR Psmgyn NAME OF S{GNG OFFICER OR DIRECTOR

1123)0’) 3052025

Date Oaytme Phone ¢




