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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 3

FLORIDA DEPARTMENT OF STATE
Sandvea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[.7]

OCUMENT # N1415 (1)

. Corporation Name

75 W. COMMERCE CENTER CONDOMINIUM ASSOCIATION, |

FILED
Mar 12 1998 8:00am
Secretary of State

M

RIGRIMIMAR G

Principal Place of Business Mailing Address
2637 W. 81 ST, 2637 W. 81 §T. 3. Date Incorporated or Qualified
HIALEAH FL 33016 HIALEAH FL 33016 8
4. FEI Number Applied For
__59-2748808 Nat Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortiicate of Status Desired $8.75 Addiional
21 El Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Olves [ No
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;] _':5] ;l ?l;l Personal Proparty Tax due June 30. M,Yes [J Ne
9. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Reglstered Agent
81| Name
DE LA S|m| RAUL 82| Strest Address (P.Q. Box Number Is Not Acceptable)}
14370 LAKE CRESCENT PL.
MIAMI LAKES FL 83
84| City 85| Zip Code
FL

1%. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directars. [ hereby accept tha appointment as ragistered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

Signature, typed or prinlod name of regestersd agant and title it applicabla. (NOTE: Rggistefed Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECYORS | KE3 ADDTIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE PD L] DELETE 11TITLE O change T Agdiion
HAME DE LA SIERRA, RAUL 1.2 NAME
sreeT aporess | 14370 LAKE CRESCENT PL. 1.3 STREET ADDRESS
GiTY-51-2P MIAMI LAKES FL 14CITY -ST-2P
TTLE §TD L} DELETE 21TITLE ~ T crange [T Addltion
HAME OE LA SIERRA, WILLIAM 22 NAME
staeeT aporess | 12235 S.W. 43 ST. 23 STREET ADDRESS
CiTY - ST-2P MIAMI FL 2.4 0ITY-ST-2P
LE D [T ofLeve 31 TMLE [T change L] Addition
NAME ANDERSON, BRETT 32 NAME
srreeT aponess | 6915 ALHAMSA ST, 33 STREET ADDRESS
CATY-ST- 2P CORAL GABLES FL 24, CATY-ST-ZIP
TITLE L] DELETE 41 7ITLE ~ [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P _ 44 CITY-5T-2IP
TITLE L DELETE [ XR J change T Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2P 54 CITY-5T-2P
e 7 DELETE 61 7MLE ~ [Jcrange L[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P g saciv-sr-ze

4. | hereby cartify that the information supplied with this filing doas naot qualify for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this ennual repont or supplarmental annual report is true and accurate and t

at my gignature shall have the sama Jegal effect as if mads under oath; that | am an

officer or director of tha corporation or the raceiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, or on an attachment wimn qﬁdress. ~
VLA M 2 {e.

SIGNATURE: RO P iy

2[4[a8  205-857- bt

CR2E037 (10/97)



