2007 NOT-FOR-PROFIT CORPORATION 4

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # N06000008414
‘ MIAMI AIRPORT CENTER ASSOCIATION, INC.

04-19-2007 90208 013 ****61.25

Principal Place of Business
2600 DOUGLAS RD., PH-8
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES. FL. 3

2600 DOUGLAS RD., PH-8

3134

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

B DR

Suite. Apt. ¥, etc. Suita. Apt. ¥, elc. 04052007 Chg-NP CR2E037 {12/05)
City & Stals City & Stalg 4. FEl Number Applied For
‘{a - \_\ \ L‘OU&O Not Applicable
2i Cowu 2Zi Cou i
| _ y B . o S, Certficate of Status Desired. [ - gg'gzmﬂm"
8. Mame and Address of Current Registsred Agent 7. Name and Address of New Registersd Agent
- — — - Name

HABER, ROBERT M
520 BRICKELL KEY DR., SUITE 0-305
MIAMI, FL 33131

Street Address (P.Q. Box Number is Nol Acceptabia)

City

FL rﬁa Code

8. The above named enlity submits. this statamant for the purpose of changing its registered office or registerad agent, or poin, in the State of Florida, | am tamiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signare. Yped o orrtsd NEme Of FCHEIN S BOBTY BN U0 f Sk ania . (NOTE: Ragisisted ASdrs LGNS reguIred when reimpzbng) DATE
Flling Foo s $64.25 9. Election Campaign Financing $5.00 May Ba Make chack payabls te
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 10
e opP [0 Detete mE Dchange [ Additian
MAME GONZALEZ, CARLOS NAME
STREET ADCRESS | 2600 DOUGLAS RD.. PH-8 SYPRET ADORESS
ciry-31-ap CORAL GABLES, FL 33134 cmy-st-7p
e vD ) O dee TME OO chage  {J Addition
NAME MARIN, MANUEL NANME
STRFET ADORESS | 2600 DOUGLAS RD., PH-8 STAEET ADDAESS
onY-51-29 CORAL GABLES, FL 33134 Gy Si-2p
TmE §TD O Delete me 3 Crenge [ Addition
NAME RUIZ, ANGEL NAME
STREET ADORESS | 2600 DOUGLAS RD., PH-8 STREET ADORESS
“arsi-77 ['CORAL GABLES, FL 33134 CITY 5123
L O Oelets TITE O crenge [ Agciion
WAVE NAME
STREET ADORESS STREET ADDAESS
Cmy-ST-2°P CivY-§1-21P
e 1 Detete TTE [ Crange [0 Addrion
RAWE NAME
STREET ADDRESS STREEY ADDRESS
cay.st-ap cy.s1-29
m O Deseta TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
(=) B EF: 14 Cay-§1-o9

12. | hareby cartify that the information supplied with this hallr:g
indicated on this repof or Supplemental repon is trug
of the cotporation or tha tryten
changed, or on an attachment with

SIGNATURE:

d

xecyfie this repor

@ and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

8 npt quality tor the exemptions contalned in Chapter 119, Fiyiga Statutes. | further certity shai the information
ur
1 as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T .

/27

/13 _
o

/



