2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33788

Jan 30, 2002 8:00 am

1. Enlly Name Secretary of State
AMAIR COMMERCIAL CENTER SECTION Il CONDOMINIUM 01-30-2002 90077 005 ****&] 25
~5SOCIATION, INC.

Principal Place of Busingss

/O MARINSA MIAMI GORP

BAY # 4
MIAMI FL 33186
us

Mailing Address

14250 SW 136 ST
BAY # ¢

MIAMI FL 33186 Bo 013 J

2, Principal Place of Business

us
s A A

Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

Suite, Apl. #, elc,

City & State City & State 4. FEI Number Applied For
650196600 Not Applicable

Zip Country Zip Country a $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——_|_Name = R

WALCHUI, UEU
14250 SW 136 ST
MIAMI FL 33186

Street Address (P.O. Box Number is Not Accepiable)

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.

SIGNATURE
v Slignature. typed or printed name of registered agent and 1itls it applicabie {NOTE: Registerad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME GARCIA, MIGUEL NAME
sTReet Acoress (11898 SW 74 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183 CITY-ST-2IP
THLE D 1 Delete TE [ Change {7 Addition
NAME DICK, PHILIP A NAME
streeT aporess | 1401 CORUNA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-21P
TImLE STD ‘ T T ] Detete N e ' T [ Change [ Addition
NAME WALCHLI, UELI RAME
STREET ADDRESS | 10730 S.W. 148 AV. DR. STAEET ADDRESS
GITY-ST-7IP MIAMI FL 33198 CITY-ST-2IP
E VD OJ Delste TTLE [ Change [ Addition
NAME RODRIGUEZ, JUAN C NAME
STReeT ADDRESS | 14250 SW 136 ST # 14 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33188 CITY-§T-2IP
TITLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementy

of the corparation or the receiyer or tru
changed, or on an attachmenf with an

SIGNATURE:

SiGIV

i 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
tee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nadreSs, with all other like empowered.

£

WURE REUELIRESY ALcku (ToEteuard) [1v gy  2al 20018

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2EQ37 (9/01)



