FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 ami
CORPORATION Katherine Harris 8
ANNUAL REPORT Soatan of Siate Secretary of State
1999 DiVISION OF CORPORATIONS 05-10-1999 90219 027 ****41 25
DOCUMENT # NO717
1. Corporation Name
SOUTH MIAMI BUSINESS CENTER SEC. TWO CONDOMINIUM - - .
ASSOCIATION, INC.
Principal Place of Business Mailing Address 1
13800 SW 144TH AVE ED 13800 SW 144TH AVE RD 4
i € i IR ¢
us us I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
mil m 01/17/1985
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE} Number Applied For |
22] 27] 650184102 Not Applicable !
El City & State —z;l City & Stata 5. Cenrtifcate of Status Desired O 53’:15:‘::3?;?6! l
Zip Country Zip Country 8. Election Campaign Financin . :
;‘ E\ E‘ m Trust Fund an:gbution ’ a $A§idgdotr 298: ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name E
SUITS: STEPHEN 82| Street Address (P.0. Box Number is Not Acceptable) 5
C/0 LAND CAP PROPERTY SVCS j
13800 SW 144TH AVE RD 83
MIAMI FL 33186 84| City FL 85| Zip Code |
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered |
agent. | am familiar widr 8 @pt the obligations of, Secti , Flgrida Statutes.
SIGNATURE ‘ = 2 e ' i
Signature, typad or prmied name of Tegistered agent and tile if applicable. (NOTE: Registered Agent si fequired when reinstating) DATE = 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *Y ’
TILE PD (1 DELETE 14 TMLE [JChange [} Addition E u
NAME FLICK, MICHAEL 12 NAME 5 i
steeer anoress| 7194 S.W. 47TH ST. 13 STREET ADDRESS & i
CiTY-51-2P MIAMI FL 33155 14 CITY-ST-ZIP a
e D S 03 DELETE 21 TME vVPD _ “enange ] Addition o
NAvE BURNS, JERRY 22NAVE BURNS, JERRY ‘ r
streeT aooRess| 7192 SW 47TH ST 2asmreeTaooRess | TYAR DWW 4T 3. |
emv-st-ze | MIAMI'FL 33155 sacmvstze  |MUAMY, FL 33155 -
TIME D ) DELETE 11 TMLE D ] jzjcr\ange [ Addition
NAME MURPHY, FRANK 32 NAME MURPHY , FRAMK
smreer anoress| 718 SW 47TH ST, #200 smeerioness |71 80 W 141 ST 300 |
crv-stze | MIAMIFL 33155 ucrvstze  |MEMY, FL 33165
TME {7 DELETE 41TME [lChange  [[] Addition I
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TLE [ DELETE 51TITLE [JChangse [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4LITY-5T-ZP
TIE [ OELETE 81TME [Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ \ . ESIGQ‘“!ATU@O& %ﬂﬂﬂ UIRED

SIGNATURE AND D OR PRI ME IGNING OFFICER OR DIRECTOR ™ Date Daytima Phone #




