2001 UNIFORM BUSINESS REPORT (UBR) FILED §

s May 14, 2001 8:00 am
DOCUMENT # N33527 Secretary of State

SHORES' COMMERCIAL CENTER CONDOMINIUM ASSOCIATION 05-14-2001 90221 001 ****61.25
Principal Place of Business Mailing Address
13000 SW 120TH ST 13000 S.W. 120TH ST
MIAMI FL 33186 C/O MRS, IVANKA PROYO 00050700
Us MIAMI FL 33186 ‘
us
! B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘020“)14 Not Applicable
Zip Country ’ Zip Country " ; $8.75 Additional
N 5. Certificate of Status Desired O Fea Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o ot T ‘Name )
INTERNATIONAL REAL ESTATE ENTERPR'SES INC Street Address (P.0. Box Number is Not Acceptable)
13000 SW 120 ST
STE 125 : _
MIAMI FL 33186 Ciy FL | 7P Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, Typed or printed nama of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. Cl Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10 =
TME DP ] elete TLE [ Ghenge  [J Addition | S
NAME WATERS, TOM NAME ‘ 2
STREET ADDRESS | 12206 SW 120 CT STREET ADDRESS g}
CITY-ST-ZIP CIvY-sT-2P .
MIAMI FL __ i
TiTLE DP ] pelete TILE [ Change [ Addition 5
NAME CAHIZ, CARLOS HAME
STREET ADDRESS | 12400 SW 120 CT STREET ADDRESS
CITy-S8T-7IP MlAM! FL 33186 CITY-ST-2IP
e 7T w o T T - [Joae - e —_ e e oo mimame - [ Change 7] Addition
HAME JACKSON, OSWALD NAME
STREET ADDRESS | 12212 SW 129 CT STREET ADDRESS
CITY-S§7-2IP MlAM' FL 33186 CITY-ST-2IP
TIMLE DS. O pelete TITLE [ change [T Addition
NAME CAMPBELL, PHILLIP NAME
STREET ADDRESS | 12210 SW 129 CT STREET ADDRESS
CiTY-ST-2IP MlAMl FL 33136 CITY-ST-2IP
LE [ Delete TITLE [¢Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP i CITY-S7-2IP
TIME (J Delete TTLE [J Change [ Addition
NAME NAME ",
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
12. | hereby certify that the information supplied with this fifin g does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is trus and 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 QLied mpa e execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepkwith an address with all othex like empowered
SIGNATURE: [ SI=R 2 ez iR [canlos 4. Cawre 4ferfs) (202321032
! susw TYPED OR PRINTED NAME OF SIGNING OFFICEF UR DIRECTOR Date Daytime Phona # ]




