FILE NOW: FILI

NG FEE IS $61.25

:}!‘ FLORIDA DEPARTMENT OF STATE

NONPROFIT .

CORPORATION Sandra B. Mortham
ANNUAL REPORT ; : Secrotary of State
1996 A - DIVISION OF CORPORATIONS

DOCUMENT # Mo 17 1

1. Corporator Name

SOUTH MIAMI BUSINESS CENTER TWO CONDOMINIUM
ASSOCIATION INC.

Principal Place of Busingss Mailing Address
LAND CAP PROP.SERV. LAND CAP PROP.SERV.
12000 8w 114 PL 12000 sSwW 114 PIL,
MIAMI, FL 33176 MIAMI, FL 33176
3. Date incorporated or Qualified 3a. Date of Last Reporl
01/17/1985 4/13/95
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applhed For
21 [26) 65-0184102 Not Applicable
El Suite. Apl.#. ol ?;l Sutte. Apt. #. exc. 5. Cerlitcale of Status Desired O $!|3:;25R;:1jiri¢:’nal
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution 0 Added 10 Fees
Zp Country Zip Country 8. Thnis corporation has liability for intangible tax under . 199.032,

[24] [26] 28] [20] Florida Statutes Kyes Ono
9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agenl

STEPHEN SUITS
LAND CAP PROPERTY SERVICES INC.
12000 SW 114 PLACE %
MIAMI, FL 33176 e

FL

11. Pursuant ta the provisicns of Scclions 617.0502 and 617.1508, Florida Sialules, the above-named carporation submils this statement for the purpese of changing its registered
olte ar registered Cr both, in the State of Flarida change was authorized by the corparation’s board of direciors | hereby accept the apgointrent as registered
agent. | am law@nd accept Ine obligatio 10N §17.0503, Florida Statules

o, L 1[.%4-4/%

oy

B1( Name

82| Street Address (P.O. Box Number 15 Not Acceptablo)

85| Zip Code

SIGNATURE ___ T e 22 s v I s . .

Slgnalure typed o prnlec name of regsicred agent and atle ! agnheat ¢ (NZTEL Regislered Agen signature recuired wien resnstanng) ﬁ
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g])
TILE P/D [CToeteTe TATILE [ TChange [ Addition s
b MICHAEL FLICK 12N B
SeeTaoress | 7194 SW 47 St. 1.3 STREET ADDRESS o
owestzr | MIAMI, FL 33155 t4oiy-s1-20 &
TTLE D [ TDELETE 21 TITLE [IChange [ JAdditen |3
NAME ERNESTO MEDINA 22 NAME
sireETanoRess | 7184 SW 47 st 23 STREET ADDRESS
Ciry-st-zip MIAMI, FL 33155 2ACHY-ST-2P
MLE D [_TOeLETE IITME  » [TCnange [ JAddition
vt MARLENE ITALIANO szwe
STREET ADDRESS 370 HEATHERLANE 3 3STREET ADDRESS
CiTy-ST-21P MIAMI. FI 34 Cliy-§1-2P
TITLE i A T DELETE $1TIILE ["Tchange [ ] Addition
NAME 4.2 NAME
STREFT ADDRESS 435TREET ADDRESS
CITY-SI- 7IP 44GIY-ST- 7P
ILF [ TDELETE 5 1TIILE [ Tchange™ [T Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CI1Y-SI- 2P 54TITY-8T-2P
i CTOEET forme - FSO000 1 2SO0y U
NAME 6.2 NAME “DBHU?{SE““DID?»B““G‘;D /
SIREET ADDRESS 6.3 STREET ADDRESS BRG], 25 > f V—’
Ty -ST. 2P 54 CITY-S1- 2P -

14. | do hereby cerlify that the informalion supplied with this filing is voluntarily furnished and dogs not qualify for the exernplion stated in Soction 119.07(3)(k), Flonda Stalutes. |
further cerlify that the inlormabon indicated on this annual reporl or supplemerial annual report is true and accurale and that my signature shall have the same lugal effect as if
made under oath, that | arm an officer or direclor of the corporation or the receiver of ruslec empewered (o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 i changed, or on an attachmenl with an address.

SIGNATURE: . R o " ° o 4 /2¢6/%6  [3oskerosy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae Daytirme Phone #




