2004 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # Naas27 ecretary of State

1. Enity Name 04-27-2004 90062 026 ****6] 25

SHORES COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
13000 SW 120TH ST 13000 S.W. 120TH ST JAlH 794D
MIAMI FL 33186 C/0 MRS. IVANKA PROYO
us MIAMI FL 33186
us
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
' 65-0200014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 A_dditional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name °
'_"'“";i‘lr\g{)%g%ﬁi?zﬁloAgf}ﬁEAfESTATE ENTERPRISES INC™ ~~ Streat Address (I;.O, Box Number is Not Acceptable)
STE 125
MIAMI FL 33186 .
City FL ‘ Zip Code

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, 1 am familiar with, and accept
.. the obiligations of registered agent.

“SIGNATURE

Signature, ty?ed or printed name ot registared agent and lile it apphcable. (NOTE: Registared Agent sighalure required when sainstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DP [ Delete TILE (3 Change  [] Addition
N VALLECILLO, VANNA e
STREET AnpREss [ 12200 SW 128 CT STREET ADDRESS
crv-st-ze |MIAMIFL 33186 CITY-ST-ZiP ) ]
TILE DP O Delete THLE [ Change [ Addition
NAVE OSWALD, JACKSON NAVE
STReET apoaess | 12212 SW 128 CT. STRECT ADDRESS
orv-sr-zp  (MIAMIFL 33186 CTY-ST- 7P
TE oP (7 Detete THLE [0 Change [ Addition
NAME CAHIZ, CARLOS NAME
~steeer apress | 12214 SW 128CT -~ e 1733 917 = T T T
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
e DF O Delste THLE [ Change {7 Addition
NAME CARLOS, CAHIZ NAME
srReeT ADDREss | 12214 SW 128 CT. STREET ADDRESS
TTLE £ Delate TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ Delete TILE {Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. § further certify that the information
indicated on this report or supplemental report is true 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 cr the receiver or trugiea.ampewarad 10 execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11t
changed, or on an attachment with-# address wulh alLd pawered.

SIGNATURE: Cam bt A, Grrz = Sioet fana Lo bons ‘-I/u'/s Yy 20f- 21z2-1e12
- #GNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylime Phone #
o




