s

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # N33788

1. Entity Name

TAMAIR COMMERCIAL CENTER SECTION I
CONDOMINIUM ASSOCIATION, INC.

02-23-2007 90035 009 ****g] 25

Principal Place of Business

C/0 MARINSA MIAM! CORP
BAY # 4
MIAMI FL 33186 US

Mailing Address
14250 SW 136 ST
BAY # 4
MIAMI, FL 33186 US

W W W W T

I EAVER ARV ER ERAD

02122007 No Chg-NP CR2EQ37 (4/06}
DO NOT WRITE IN THIS SPACE PR Appled Fo
65-0196600 . Not Applicable
8, Certilicate ol Siatus Desired [} Eg;fqmm

8. Name and Address of Current Reglstered Agent

WALCHLUI, UELI
14250 SW 136 ST
MIAMI, FL. 33186

DO NOT WRITE
IN THIS SPACE

SIGNATURE

w:wwu?-nmumdmmmwnu.nwm.

. B, The above named entiyf submits thif siatement lor the purpesa of changing its registarad office or registered agenl. or both, in the State ol Flarida. | am tamiliar with, and accept
tha obligations of regigered agent. -
- 21712)07
v

(NOTE Fegamvec AQem sOnale raquirsd s 161Eanng)

DNATE

Filing Fee is $61.25

9. Elaction Campaign Financing $5.00 Moy Be

Due bf May 1, 2007 Trust Fund Contiibulicn. Added to Fees
Ty 3 OFFICERS AND DIRECTORS
MLE PD, .
NAME GARCIA, MIGUEL
STREET ADDRESS | 11898 SwW 74 TERR
CIIY-S1-2P MIAMI, FL 33183
T D
NAME DICK. PHILIP A
STREEY ADORESS | 1401 CORUNA AVENUE
ciry-S1-2p CORAL GABLES, FL 33156
mE STD
NAME WALCHLI, UELI
STREET ADDRESS | 10730 S.W. 148 AV. DR, ‘A’
ary-si-ap MIAMI, FL 33186 DO NOT RlTE
TnE vD -
HAME SPIVAK, MICHAEL B IN TH IS S PAC E
STREET ADORESS | 9531 EAST CALUSA CLUB DR
ory-si.op MIAMI, FL
e
N
STREEH ADDRESS |
£Imy-st-2p
TINE
STREET ADDRESS |-
ciy-st-2p

12. | heraby certily inat the inlormation supplied pvith this fling doas not qualify for the exemptions cortainad in Chapter 119. Rorida Statules. | luriher certify thal the information
rueﬁ% accurate and that my signature shall have tha same legal ellect as it made under oath: that | am an officer or diractor

indicatad on this repon o supplemeantal repgr s i
ol the corporalion of tha receiver
changed, or on an attachment

SIGNATURE:

trusiea
h an agdr

IGHATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m«a this reporl as required by Chaplar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
55, with ail alhenlfke empawerad.
- ]
Le arewty 382007 (905)252-0u e'
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