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FILE NOW: FILING FEE 1S $61.25

FILED

NONPRORT

FLORIDA DEPARTMENT OF STATE

CORPORATION f
ANNUAL REPORT E

1998 e g

Sandra B. Mortham
Secrelary of Stale

- DIVISION OF CORPORATIONS
PQCHMENT # N13119 (5)

SOUTH MIAMI BUSINESS CENTER SEC. FOUR CONDOMINIU
M ASSOCIATION, INC.

Principal Place of Business Mailing Addross

RO

B0 $W. 47 ST. 7160 SW. 47 BT. 3. Date Incorparated or Qualified
MIAMI FL 33155 MIAMI FL 33155
4. FEI Number Applied For
850017886 Not Applicable

2, Principal Piacs of Business 2a. Mailing Address

B. Certificate of Status Desired a

$8.75 Addnional

2—1] E] Fee Reguired
Suite, Apl. #, slc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5'oo May Ba
22| 27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;] m ves [JNo

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25) 28] |30] Porsonal Property Tax gua June 30. B8 ves [ No

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81{ Name
CONTORAKES. GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
7160 S.W. 47 ST.
MIAMI FL 33155 8

84 City

FL |”

Zip Code

agsnt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE

Y. Pursuant to the provisions of Sections 617.0502 and 617.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office of reglstered agent, or both, in 1ha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

Signature, typod of printad name ol 1eglstered agent and 1l || applicabla

{NOTE: Regislered Agent signalure required when rainstatirg)

DATE

officer or director of the corporalian or the+g
Block 12 or Block 13 if changed, or p :

CIGNATILIRE"

LE2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE L1TNLE [T change [T Addition
NAME ASMAR, MICHAEL 1.2 HAME
stReeT aDDAESS | 7166 S.W. 47 ST 1.3 STREET ADDRESS
CITY-S¥- 2P MIAMI FL 14CITY-51-2IF
TME [) I DeCETE 21 TITLE TJ Change [ Adaition
NAME CONTORAKES, MARIA 22 KAME
STREET ADORESS | T160 S.W. 47 8T 2.3 STAEET ADDRESS
CITY-ST-2IP JAMI FL 2 4CITY-ST.2IP
TILE VPO O DELETE 31TMLE T change [T Addilion
HAME CONTORAKES, GEORGE 32 NAME
sTREETADORESS | 7160 SW. 47 ST. 33 STREET ALDRESS
orv-s-ze | MIAMI FL 34.C1V-§1-7
TILE [T DELETE 41 TN1LE E1 Change™ [ Addition
NAME 4 2NAME
STREEF ADDRESS 43 STREET ADDRESS
GHY-5T- 7P 44 CITY-5T-2IP
TLE T pELETE 5.17MLE ] Change L1 Aduition
NAME 5.2 NAME
STRCET ADDRESS 53 STREET ADDRESS
OIFY-ST-7iP 548ITY-5T- 2P
TIE ] perEve 617T0TLE [T change [T Addition
NAME 63 NAME
STREEY ADDRESS 6.3 STRFET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | further cartify that the information

indicated on this annual report ar supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
rt es required by Chaptar 617, Florida Statutes; and that my name appears in

L) - PP BoS5dCr-aT e

May 19 1998 8:00am
Secretary of State

CR2E037 (10/97)



