FILED

2006 NOT-FOR-PROFIT CORPGRATION ar May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N13579 SR 04-07-2006 90043 048 ****6] 25

1. Enlity Name
GATEWAY OFFICE/TECH CONDOMINIUM ASSOCIATION,
iNC.

Principal Place of Business Mailing Address
7400 SW. 48 STREET PO BOX 830273 BB 0 1 3 8 90
MIAMI, FL 33155  US MIAMI, FL 33283-0273 US

GG RS EOR bty

03232006 No Chg-NP CR2E037 (11/05)
Do NOT WRITE lN THIS SPACE 4. FE} Number Applad For
59-2798846 Mot Applicabla
5. Cenificate of Status Desirad ] gﬁgi ““i"r:;‘b""'

6. Name and Address of Current Registarad Agant

g:m}&m%m DRIVE STE 1102 Do NOT WRITE
MIAM FL 33134 IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered oflice or registored agent. or bolh. in the State of Florida. | am famitiar with, and accept
the abtligations of registered agen.

SIGNATURE >
TAQPENIY, Byl X prINUBL Namg OF regE agenl sng ite ¥ {NGQTE: Regrstered AQen) §gnaturs requirgd when rainatanng) OATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2006 Trust Fund Contribution, O Added to Fess

10, QFFICERS AND DIRECTORS

TITLE vp

NAME ANGEL, NELLO

STREET ADORESS | 7400 S.W. 48 STREET
CITy-ST- BP MIAM!, FL 33155

TILE [»)

MAME LOPER, CLEVE

SIREET ADORESS | 7400 S.W. 48 STREET
CITY-ST-2P MIAMI, FLL 33155

Wik P
HAME TORRES, JUAN
STREET ADDAESS | 7400 S.W. 48 STREET

cvstzr | wiAM, FL 33155 DO NOT WRITE

::ll:' ;EREZ-ALONSO. DAMON G . IN TH IS SPACE

STREETADDRESS | 7450 SW 48 STREET
Ciny-51-2° MIAMI, FL 33155

e 5D

NAME SUAREZ, FRANK
STREET ADDRESS | 7430 SW 48 STREET
ciry-S7-2P MIAMI, FL 33155

e
NAME
SIREET ADCRESS

cry-SI-2P " d

12. 1 hereby certify that 1 i he exernplions contained in Chapler 119, Florida Statutes. | turther cartily that the information
indicated on \his reppr g pratg shall have the same [egal ellec! as if made undar aath: that | am an gfficer or director

: T Power o g v, o~ i Chapter 617, Fiorida Slalutes; and thatl my name appears in Block 1 o Block 11 if
changed, of on an enPqoBnyy pif oMol ke ergdwearad. f

AP [ AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIONNG OFFICERQRDRECION Dats Daytme Phone &




