FILE NOW: FILING FEE IS $61.25 FILED

1i
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am g 1
CORPORATION Katherine Harris ? * i
ANNUAL REPORT Secretary of State Secretal y Of State i
1999 DIVISION OF CORPORATIONS 05-10-1999 90213 014 ****61 25
DOCUMENT # N11031 ;
1. Corporation Name 1
INTERNATIONAL TRADE & BUSINESS CENTER CONDOMINIU 1
M ASSOCIATION, INC. N ' {
Principal Place of Business Mailing Address 1B
1700 NW. S4TH AVENUE 1700 NW. $4TH AVENUE 1
MiAM! FL 33172 MIAM) FL 33172 b I
{
‘ 1!
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed . !
2] 26] 09/09/1985 1
Suite, Apt. #, etc., Suite, Apt. #, etc. 4. FEI Number Applied For ; i
m | 7] §5-0035857 NotAppiicabie | |
City & State City & State iti 1
_| ty ty 5. Cortifcate of Status Desired [ $8.75 Additional 1
23 ;I Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be i
;1 IE} E\ Eﬂ Trust Fund Contribution Added 1o Fees |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
81 Name | K
ARRAZOIA. ALFONSO 82] Street Address {P.O. Box Number is Not Acceptable) !
1700 N.W. 84TH AVENUE - |
MIAM) FL 33172 : 1
1
84| City FL |35| Zip Code 1
T4 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE : ;
Slgnature, typed or printed name of registared agent and tile f applicable. [NOTE: Registered Agent signaturs required when reinstating} DATE o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 %
TME ps [J DELETE 1.1TITLE Clchange [ TAddition | —
NAME ARRAZOLA, ALFONSO 1.2 NAME 5
sreeTanoress| 1700 NW 94 AVE. 13 STREET ADDRESS o
carvst-ze | MIAMI FL 14CITY-5T-2P &
e bp [ DELETE 21 TMLE OChange [ Addition | ©
NAME DAGO, ROSA D 22NAVE
streeTaporess| 1650 NW 94 AVE. 23 $TREETADORESS
CITY-ST-2P MIAMI FL 2.4CTY-5T-2P
THLE DV [ DELETE 31 TME [change [ Addition
NAME DAGO, CARMEN D 32 HAME
sTReeTaDoRess| 1650 NW 94 AVE. 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY-ST-ZP
TiTLE [J DELETE 4.1 TMLE [J] Change [ Addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ‘ 44 CITY-57-2P
TITLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP .
TITLE [J DELETE BATME [QCharige [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP Ay A CITY-ST-ZP
T4 T hereby certify that the informatlpnisupplied with thisffiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annualteport of supplemental annufil rebort js true and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an

officer or director of the dprporatibn 4r the recgive trustee $mpowsred to execute this repart as required by Chapter 617, Florida Stajutes; and that my name appears in
Block 12 or Block 13 if chynged, pr n ity an hddrass, with all other like empowered.

SIGNATURE: A WY s REQUIRED H'}]m?l C,é" 6‘?3'6‘”

SIGNATURE ARD TYPED CR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




