FILE NOW: FILING FEE IS $61.25 FILED

L} o
B engrin o™ | Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
PQCUMENT # NO7171 (4)

porglion Name

SOUTH MIAMI BUSINESS CENTER SEC. TWO CONDOMINIUM

ASSOCITION, WC. A

Principal Place of Business Mailing Address
13000 8W 144 AVE RD 13800 SW 144 AVE RD 3. Date Incorporated or Quatified
12000 SW 114 PL. 12000 SW 114 PL. 01/17/1985
MIAMY FL 33106 MIAMI FL 33186
us us 4. FE! Number Applied For
650184102 Not Applicable
2. Principal Place of Business 2a. Mailing Address N $8.75
5. | .75 Additional
21 13800 5 144 AeRdlsl 15900 SW 144 Aue B | 5 Cortficate of Status Desies T Fee Required
Suite, Apt. #, otc. Suile, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
|22 27] Trust Fund Contribution [0 addedto Fees
Cily & State . City & State . 7. is this nonprofit corporation & homeowners association?
23] Ty L. 28] Mo , VL. CIyves ONo
Zip 7 Country Zip Country 8. This corporation owes or has paid the curren year Intangible
m 33 \ 8(" 25 M5 p\ Tﬂ 3 318k m L’LSA Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registersd Agent
Su.Te |t Stephen Sults
BUIRG, PHEN 82| Street Address (F.C. Box Nymber js Not table) X
13000 W 144 AVE RD ST A AT L Biopety Services
12000 SW 114 PL. L3800 SW |44 Ave. Rd.
m Fl- 33'30 84| City - T Bs ZIDSOd
Miam: FL |*| 5%
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fioride, Stalutes, the above-named cofporation submits this statement for the purpase of changing its registered

rporation, of diractors. | hereby accept the appointment as registered

LS

(NOYE" Registerad Agent signature required when reiastaling)

office or registered agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations clion 617.0503, Florida Stat

I
SIGNATURE

Signatwrs, typed o printed nama of regrsterod mgenl M tite I applicabia

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 oetete 1A TILE [Jchange L Addition
NAME FUCK, MICHAEL 1.2 NAME

sreeraporess | 7104 S.W. 47TH ST. 1.3 STREET ADDRESS

CiTY-ST-2 MIAMI FL 33155 14 SITY-5T-2P

e D B peLere 217MLE [ Change” [ Aadilion
NAME MEDINA, ERNESTO 22 NAME

smeevapoess | 7184 S.W. 47TH ST. 23 STREET ADDRESS

GiTY-ST-2% MIAMI FL 33155 2.4 CITY-ST-2IP .

TITLE 4] g DELETE 31 TITLE [Jchangs [T Addition
NAME ITALIANO, MARLENE 22 NAME

smeeraporess | 370 HEATHER LANE 3.3 STREET ADDRESS

CITY-ST- 210 KEY BISCAYNE FL 33149 34.CITY-ST- 2P y

T L] OELETE 41TI0E D [Jchange T Addition
HAME 4 2NAME :)'a(\.l Purns

STREET ADDRESS dasmeer aooress [N 2 SW 4 st

CY.ST-7IP acry-sre [Higm L 33\55

T T CELETE 51TILE ) [ Crange  [RhAddition
NAME 5.2 NAME ks Mo

STREET ADDRESS 5.3 $TREET ADDRESS E]r(‘é O sWw q-\:l 5T #2200

oTY-51-2P 54 CITY-5T- 2P MNiamd FL 3355

TITLE [ oeLen: 6.1 TITLE Y O changs [T Additien
NAME 62 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-51-2P §4CITV-ST-7IP

18, Thereby canig that the information suppiliad with this filing doas not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or direclor of the corporation or the receiver or trustee empowered ta exsecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrnent with an address. l l

SIGNATURE: _ \

CR2ECST (10/97)



