- FILED

s

N Apr 30,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2008 90158 048 ****5]1 .25
DOCUMENT # N07000005774
1. Entity Name
THE BUSINESS CENTER AT INTERNATIONAL
CORPORATE PARK CONDOMINIUM (BUILDING A)
ASSOCIATION, INC.
Principal Place of Business Mailing Address 6 0
10165 NW 19TH STREET 10165 NW 19TH STREET 0321 ??
MIAMI, FL 33172 MIAML FL 33172
T | 0RO REAR A
Suile, Apt. #, alc. Suie, Apt, #, ol 01282008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20 - WA\ADAZ Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired [ ?esegesq l.::j;ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

RICE, MICHAEL

10165 NW 19TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33172

City FL I Zip Code

B. Tha above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of reQuisiered agent and title if appiicable. {MOTE. Regrstered Agert signature required when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
v Due by May 1, 2008 Trust Fund Contribution. Added to Fees Elorida Department of State
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelele TITLE [ Change {3 Addition
NAME EASTON, EDWARD W NAME
STREET ADDRESS | 10165 NW 19TH STREET STREET ADDRESS
CITY-S1-2IF MIAMI, FL 33172 CITY-ST-7Ip
TILE VPTD [ pelete TITLE [1 Change [ Addition
NAME RICE, MICHAEL NAME
STREET ADDRESS | 10165 NW 19TH STREET STREET ADDRESS
CITy-S1- 219 MIAMI, FL 33172 CITY-ST-2IP
IHLE 5D 1 pelete TIILE [ Change [ Addition
NAME EASTON, EDWARD J NAME
STREET ADDRESS | 10165 NW 19TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33172 CITY-ST-2P
TILE [ petete TILE [ change [ Adwition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST- 2P CITY-ST- 2P
it [0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HITLE 7 Delete TILE ] change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S7- 2P Cily-ST-Bp

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowerad 1o execute this repaor as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wi addrass _yith all other like empowered.
— f ]
SIGNATURE: M Edwad W-Egston PR 100 305593220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

L




