2008 NOT-:g.I:-lI;ELO;Ing?‘I;PORATION FILED
= Jan 10, 2008 08:0

DOCUMENT # N12676

4. Entity Name

CENTRAL COMMERCIAL CONDOMINIUM TWO
ASSOCIATION, INC.

Principal Place of Business Mailing Audress

% MARK OROVITZ FoMARK OROVITZ

2550 NW. 72ND AVE. # 101 2550 N.W. 72ND AVE. #101
MIAMIFL 33122 US MIAMI, FL 33122 S

LA IR EREARTEAR ALY

01072008 No Chg-NP CR2ED37 (4/06)

0AT
Secretary of State

DO NOT. WRITE. IN THIS SPACE

4. FEi Number Appiied For
59-2727204 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Foa Required

6. Name and Address of Gurrent Registsred Agont

MARK OROVITZ

2550 NW 72ND AVENUE
SUITE 101

MIAMI, FL 33122

8. The abiove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the S1ale of Flonoa, | am famikar wih, and accept
lhe obkgaticns of registered agent.

SIGNATURE

Sgnature, typed or pravid fesme of req sisred agknt and ttie f applcabie, {NOTE: fegaered Agert sgnanws requesd when rensaing) DATE

Fliing Fee is $61.25 9. Election Campaign Financing $5.00 mzy Bo OGO TeTRY

. AU Ta e

Due by May 1, 2008 Trust Fund Contnbution. O  AddedtoFeas i1 w"'!]f::"HDHHI'-'::]“Q[—“; 51,75
10. OFFICERS AND DIRECTORS : ; :
TITEE vD
NAME DAMION, JOSE

STREET ADDAESS | 3339 NW 74 AVE
oITY-57- 2P MIAMI, FL. 33122

e PD

NAME BRUNNER, ERGAR
SIREETADDRESS | 3313 NW 74 AVE
Ciry-s7-21P MIAMt, FL 33122

e SD

NAME ALFONSO, ANTHONY
STREET ADDAESS | 3337 NW 74 AVE
CIrY-53- 1P MIAMI|, FL 33122

THILE D

NAME RUPNAI, GOVERDHAN
STREETADORESS | 3333 NW 74 AVE
CITY-51-2P MIAMI, FL 33122

e

NARE

STREET ADDAESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.S1-2F

12, ) hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Irustee empowered fo execule this repor as tequired by Chapter 817. Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or On an attachment with aryaddress, with all other like empowered, *

,z/c/;?ar Srummer %S}C/eﬁ/ /-E8-9% ZOS-$97-29¢4

NAME OF SIGMNG BIFICER OR DIRECTOR Daytrne Phone ¥

fy




