2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(Sgp 11,2003 8:00 am
2 ; e

DOCUMENT # N11031 cretary of State
. Entity Name
; 09-11-2003 90085 016 ****g] 25

INTERNATIONAL TRADE & BUSINESS CENTER CONDOMINIU
M ASSOCIATION, INC.
Principal Place of Business Mailing Address
1700 NW. S4TH AVENUE 1700 NW. 94TH AVENUE TTmETNeww
MIAMI FL 33172 MIAMI FL 33172
s S 0 AR A

Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 wass Applied For

6 57 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e L T Tl e T e Ty = n e [NEMO s - L 2 r e cmmemem memewsm een = e am

ARRAZOLA, ALFONSO Street Address (PO. Box Number is Not Acceptable)

1700 N.W. 94TH AVENUE

MIAMI FL 33172

. T City FL Zip Code

8. The above named ehtity 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 obligalio\ss of registered agent. ’
. o
a

SIGNATURE
. Slgnatura, typed or printed name of registered agant and titie if applicable, (NCOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: _FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributicn. O Added to Fees Florida Department of State
-G
10. "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DS [T Delete TITLE [Jchange [ Addition
T ARRAZOLA, ALFONSO NAME
STAEET ADDRESS 1700 NW 94 AVE. STREET ADDRESS
CiTy-S7-2IP M'AM' FL CITY-ST-2IF
e bp [ Delete TIME ' [ Change [ Addition
RAME DAGO, ROSA D NAME
STREET ADDRESS | 1650 NW 94 AVE. STREET ADDRESS
CITY-ST-ZIP_ ’ MMM' FL i B . " CITY-ST-2IP
TIME DV o T Ooeee f e T 7 - o - - "' change [ Addition
NAME DAGO, CARMEND NAME
STREET ADDRESS 1650 NW 94 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TLE - 1 belete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE CJ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS T STREET ADDRESS
1
CITY-ST-ZIP ‘\ (\ \ CiTY-57-2IP

12. | hereby certify that the inforrpatign supplipd With this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repdet or sugpietnental réporf is trhe dhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recet 0 execute 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 att. ther like empowered.

MeersossRannolh 2ep08|03 (30@%&[%

i as mei s e w— T —

SIGNATURE:

CR2E037 (4/03)



