2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 Al

DOCUMENT #N33788 Secretary of State

1. Entity Name

TAMAIR COMMERCIAL CENTER SECTION I

CONDOMINIUM ASSCCIATION, INC,

Principal P'ace of Business Mailing Addrass

C/0 MARINSA MIAMI CORP 14250 SW 136 ST

BAY # 4 BAY # 4

R e AR IRAL LIV ERIAETTE
01212008 Mo Chg-NP CR2E037 (4/06) ]

Do N OT WR‘TE IN TH IS SPACE 4, FEI Numbar Applied Far
65-0196600 Not Applicatia

5. Certfficate of Status Desired O ?eae. ;?ql.?id&nonal

6. Namae and Address of Current Ragistered Agent .- - - - —- . -

e DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of pinted nime of registerad agant and tilke If ApDeCADIE {NOTE. Regiered Agent signature reguired when reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo
Dua by May 1, 2008 Trust Fund Contribution. 0 Added fo Fees

10. QOFFICERS AND DIRECTORS

THLE PD

NAME GARCIA, MIGUEL

STREET ADDRESS | 11898 SW 74 TERR
GITY-SI-2IP MIAMI, FL, 33183

TNLE D '

NAME DICK, PHILIPA e e
STREET ADDRESS | 1401 CORUNA AVENUE
CIty-st-21 CORAL GABLES. FL 33156

TOLE STD
NAME WALGHLI, UELI

STREETADDRESS » 10730 S.W. 148 AV. DR.
CITY-ST-2IP MIAMI, FL 33196 : DO NOT WRITE

THLE vD IN TH‘S SPACE

NAME SPIVAK, MICHAEL B
SIREETADDRESS | @531 EAST CALUSA CLUB DR
ony-s1-zp MIAMI, FL

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

MLE
NAME
STREET ADORESS
CITY-ST-2IP =

W 2N

12. | hereby cerhl?_: g.in 3 ufnphsd with this filin c‘; does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgp6it or syphigiental raemt is true and accurate and that my signature shall have the sama legal alfect as if made under oath; that | am an officer or director
of the corporatiopor the racliydy 6 powerad (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Z ) ﬂdéf g‘&/ /M’ T AE2-0// 4|

' GNATUR &/AND TYPED OR PRINTED NANE &/ !IGNING QFFICER OR DIRECTOR Daylme Phone #




