N .
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04,2008 08:00 Al

DOCUMENT # N09583

1. Entity Nama

SCUTH MIAMI BUSINESS CENTER SEC. THREE
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

7100 SW 47TH STREET
MIAMI, £L 33155  US

Mailing Address
7250 SW 39 TERRACE
MIAMI, FL 33155  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ACHITEERRIGAR R MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01042008  chg.NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0007164 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WESTON, JOHN §
7250 SW 39 TERRACE
MIAMI, FL 33155

Straet Address (P.O. Box Number is Not Acceptadls)

City

FL ] Z'p Code

8. The above named enbty submits this statementgor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tne obligations of ragistere

SIGNATURE

Signature, typed or pIHERD name of mgiswé{ ‘agent ana ule i apphcatle

(NOTE: Registerad Agent signature réquired whan rensiating) DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Corribution.

Make check payable to

$5.00 may Be
Florida Dapartmom of State

Added to Fees

At A
10. OFFICERS AND DIRECTORS 11. ADDmONSICHANGE&ﬂ;!S;‘IO!éwéEgs W@lﬁsd:ﬁcbas tNhe b
T VD O pelete TILE [ change [ Agdition
NAME ZEDAN, ESTUARDOQ NAME
STREETADDRESS | 7132 SW 47 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITy-ST-2P
TMLE PD 1 petete TITLE [ change [ Addition :
NAME CASTELLANOS, CARLOS NAME
STREET ADDRESS | 7116 SW 47 8T STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33155 CITy-ST-2P
TITLE sD ] Delete TITLE [ Change [ Addition
NAME WARSDALE, MARK NAME
STREET ADDRESS | 7104 SW 47 ST STREET ADDRESS
CiTY-ST- 2P MIAMI, FL. 33155 CRY-§T-2P
TTLE O Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete THLE {1 change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADORESS
CTy-8T-21p CITY-ST-2IP
TITLE 1 Dejete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2IP GITY.ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rep

of the corporation of the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

. With ail other like empoweared.

£ tuade 2 (‘{ ¢ ‘7

3 does not quafity for the exemptions contained in Chapier 118, Flonda Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diregtor
powered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

/
smunun”o“,u’ﬂen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[’

Date Daylime Phone &




