2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N07171

1. Enlity Nama

SOUTH MIAMI BUSINESS CENTER SEC. TWO
CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90006 041 ****61 .25

Y\ e
Principat Place of Business Maiting Address ““3
13800 SW 144TH AVE £ED 13800 SW 144TH AVE RD m :
MIAMI, FL 33186  US MIAMI, FL 33186 US
2. Principal Placa of Business 3. Mailing Address H"m” m m“ ["” ”'H "l” Hll " “ ”I“ ”IH m“ I‘m ww “ ‘"‘
Suite, Apt. #, elc, Suite, Apl. #, alc. 01042006 Chg-NP CR2ED37 (11/05)
City & State Cily & State 4, FEi Numbaer Appliad For
65-0184102 Not Applicabla
Zie Country ap Country 5. Cerificato of Status Desied [ 98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUITS, STEPHEN

C/O LAND CAP PROPERTY SVCS
13800 SW 144TH AVE RD

MIAMI, FL 33186

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad apent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE
Signature, ryped o prnted name of registerad agend and tile f applcable. (NCTE: Registered Agent signature required when reinstatng) DATE
" Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD [ petete TIILE PD . Echangg (2] Addition
NAME MICHAEL, RICK NAME Flickd, o

STREET ADDRESS | 71680 SW 47 8T
CITY-ST-2IP MIAMI, FL 33155

STAEET ADDRESS |l ¥R 0D V71 ST :

Rl toray

TMLE O 0O pelete
NAME BURNS, JERRY

STREET ADDRESS | 7040 SW 48 ST
CITY-5T-2IP MIAMI, FL 33155

CITY-S1-2P \C Y
e | % VA
NAME BornS 1
sieeraconess ] 1OUI0 Sud U8

Whange O addilion

L33

ME vD [ Detele
NAME FLICK, MICHAEL

STREET ADDRESS | 7180 SW 47 ST
CITY-ST-ZIP MIAMI, FL 33155

CITY-§1+ 2P y\(\‘ Yo\as) \

TITLE

e gﬁuaotonbamiah
smeet aooess [LOIDY WO 1o-
e L A -L T = 5=

[ Change wddiliun

e O Detete TME v [ Crange ﬁ.ﬁddilion
- ’ 1
ok we Sevvalta chrishng
STREET ADDRESS STREET ADDRESS —1\?\0 Sud \_\
ar-siee st | i .FLQB
s L%
TiTLE O Delete TITLE i [ Charge [ Addilion
HAME NAME
STREEL ADDRESS STREET ADDRESS
CITY-53-2IP CIrY-§T-21P
THTLE 3 Delete TiALE Ochange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-ST-2P

12, 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recaiver of trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATUREY 2.2 Q >——

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytime Pnone #




