2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11031 4 Sgp 03, 2002 8:00 am
DOCUMENT # / ecretary of State
09-03-2002 90169 015 ****g] 25
INTERNATIONAL TRADE & BUSINESS CENTER CONDOMINIU
M ASSOCIATION, INC.
Principal Place ¢f Business Maiting Address
1700 NW. 94TH AVENUE 1700 N.W. 94TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
TP v KR ACAIEROAAHAUER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“%35857 Mot Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?;.eggq lﬁ?:é“"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—- - Name . = - - -
ARHAZOLA, ALFONSO Street Address (P.O. Box Number is Not Acceptable)
1700 N.W. 94TH AVENUE
MIAMI FL*33172
- City FL Zip Code

8. The abovemmmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, tyned or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE

.. . After September 13, 2002, . 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to

© 7 min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - . |DS ' 1 Delete TMLE O change [ Addition
NAME .| ARRAZOLA, ALFONSO NAME
STREET ADDRESS | 1700 NW 94 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TNLE DP ] Detete TITLE [3change [ Addition
HAME DAGO, ROSA D NAME

STREET ADDRESS
CITY-ST-2ZIP

STREET ADDRESS | 1650 NW 94 AVE.
CITY-ST-21p MIAMI FL

TITLE " [ Change [ Addition
NAME
STREET ADDRESS

TE - DV - - Ll Delete "~
NAME DAGO, CARMEN D
STREET ADDRESS | 1650 NW 94 AVE.

CITY-ST-ZIP MIAMI FL CiTY-S87-2IP

TITLE [ oelete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/ CITY-ST-71P

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-ZP

STHEET ADDRESS
CITY-ST-ZIP ) (\ m

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
xecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hersby certify that the information bupglied with this §lin
indicated on this report or shppleméntal report is true fan
of the corporation or the recdjver orfrusies empowardd t

' deabrege Stenoy (e ol S35

SIGNATURE:

CR2E037 (4/02)




