o

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

a B. Morthém |

Segrelary of State
DIVISION OF CORPORATIONS

i
i
¢

£
{

DOCUMENT #

1. Cotporalion Name

N13119

(5)

SOUTH MIAMI BUSINESS CENTER SEC. FOUR CONDOMINIU

M ASSOCIATION, INC.

HEQ
MIAM

Principal Place of Business

SW. 47 5T
| FL 33158

Mailing Address

HED SW. 47 ST,
MIAMI FL 33155-4654

Jun 11 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualilied

3a. Date of Last Report

01/23/1986 06/13/1996
Principa! Place of Business 28, Mailing Address 4, FEI Numbar Applied For
m 65’%12886 Mot Applicable

Sulte, Apt. #, etc.

Suite, Apl. H, etc.
27]

5. Cerlificate of Status Desired

0 $8.75 Additiona!
Fee Requlred

z
21]
22]
23]

FL

City & State City & Slale 6. Election Gempaign Financing $5.00 May Be
28] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for inlangible tax under s, 199.032,
24 2_51 m ;61 Florida Statutes ﬂ ves [ No
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MName
GON'EORAKE& GEORGE 82| Streel Address (P.O. Box Number is Not Acceplable)
7160 S.W. 47 ST.
UM FL 39158 83
84| City 85| Zip Code

11, Pureuant {o the provislons of Seclions 617.0502 and 617.1508, Fiorida Statutes, the a

bove-named corperation submits this statement for the purpose of ¢hanging its registered

office or régistered agent, or bolh, in the State of Florida, Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typad of printod name of rogstered agant and litlo if applicable (NOTE Rogistered Agant signature requred whon reinsiating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J DELETE 11 TIE PD Cnange L1 Addilion
NME ASMAR, MICHAEL 1.2 NAME ASMAR, MICHAEL
sTreeTApoRess | 9400 SW 19TH ST. 13STRETADORESS | 7166 S.W.47 Street
env-st2e | MIAMIFL wacm-st2e | MIAMI, Tl,, 33155
e VPD [XJ DELETE 21TLE [J Changs [T Addition
HAME HANDAL, ALEJANDRO 22NAME
sTREETADDRESS | 7180 S.W. 47 ST. 23 STREET ADDRESS
PUTTY - 51- 2P | FL AF 2.4 GHY-ST-2F
LE 8D [ DecETE 31 TIILE VEPD [ Change [T Audition
NAME CONTORAKES, GEORGE 37 NAME CONTORAKES, GEORGE
sweetanoness | 7160 SW. 47 ST. sssmeETa00REss 7160 S.W, 47 St.
Ty -S1- 2P MIAMI FL seonv-st-ze |MIAMI, FL, 33155
TITtE [ OELETE 41 TITLE gD [ Change KT Acdilion
NAME 4.2 NAME CONTORAKES, MARIA
STREET ADORESS asweetanoress | 7160 S. W, 47 St
CITY-§1-2IP aqom-s1-2¢ |MIAMI, FL, 33155
e T DELETE SATILE [change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
£iTy-51-2P 54 GITY-S1- 2P
s T CELETE 61 TILE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS .5 STREET ADDRESS
CITV-ST- 2IP 6.4 CITY- 51-2IP

BIARiIATIIDY I,

1 am an officer or direclogfof the cpr
appears In Block 12 or 131

14. | do hereby cerlify that the information suppliad with this filing does nol qualify for the exemption slated in Section 118.07(3)(i), Florida Stalules. | further certify that the
information indicated on this annual repopk or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that
saiver or trustes empowerad {0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

\ atlachmani with an address,
N HJA R A i ateed e et 1 1 /nrl A0S bb\-oTE

CR2EQ37 (9/96)




