FlL_E NOW: FILING FEE IS $61.25
NONPROFIT ' &ldm,

CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N34080 (4)

1. Corporation Name

SOUTH DADE BUSINESS CENTRE CONDOMINIUM ASSOCIATI

ON NG ARG AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
16115 §W 117TH AVE 16115 SW 117TH AVE
#25 #25
MIAML FL 33177 MIAM) FL 33177
us us 3. Date Incorporated or Qualfied 3a. Date of Last Reponrt

09/08/1989 04/04/1995
2, Pn'ncip_al PLace‘of Business

a. Mailin ress 4. FEI Number ied For
: T s e | N wioms e
Suite, Apt. #, efc. Suite, Apt. 4, & ‘ ‘ 8. ition
2] /:/57\;4 W/ . m 27] /&752“}/‘}&&4)& 5. Cartilicate of Stalus Desired O $ Fezsngc?jred al

City & Stagte ~ . 7 z ; City & State . z 6. Eioction Campaign Financing O $5.00 may Be
23 '/ ;l ‘W/J —? Trust Fund Conlribution Added 1o Fees

g

Zip Coul i Country 8. This corporation has habilty for intangible tax under . 198.032,
@ 33/<fé TSI Mﬂ 2—91 ﬁé /J(ﬂ m M Flonda Statutes [ ves Owo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name (!Dlt ) 'Z'I
GITT'IEMAN, ROBERT 82| Strect gk ;d”.?ox%n.ber s Not gocédtable)
10755 SW. 190TH STREET 499 Couee P Leor

SUTE 46 ¥kl 1170
MIAMI FL 33157 .
’ “[* ool 4llbes FL || 3572¢

11. Pursuant to the provisions phSections 617.0502 and B17.1508, Florida Statyles, the above-named corporation submits this statement for the purpose of changing its registered office
@ e ol Florios bgago zed by the comoration’'s board of directors, | heretyy accept the appointment as registered agent. | am

3ferlae

CR2E037 (12/95)

SIGNATURE o o I
et Drirod rame of regestered agent and titie if applicable INOTE Redisteed Agant sgnature requi-ad wher renstaling!
12. OFFICERS AND DIRECTORS £ 13. —ADDITIONSCrIANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD g DELETE 11708 [25] . 4. [ Change NAnmmn
RAME WALKER, JAMES 12 NAME
sireer aovress | 16115 SW 117TH AVE  #25 1.3 STREET ADDRESS /0115 w // 7@'2 #lb
CITY-ST- 2P MIAMI FL ., CeamysIp MJ 284
e VPD MDELEIE 21TMLE \’ PD i changs % Addition
] ¥
NAME BROWN, KEVIN 27 NANE OUA%M
sweer aonness | 16115 SW 117TH AVE #25 23STREE] ADDRESS 10115 LW (17 #5/‘/
CITY-51-2P MIAMI FL R 2 4CITY-51-2P —irtdeeti, 7»&.—'
DELETE Ch Addilion
TITLE 10 N I1TTLE m . [ Change m ilini
NAME MECEDES, LOPEZ 32 NAME
sireersooress | 16115 SW 117TH AVE #25 3.3 STREET ADDRESS [l &5 L/ /17 Al -#/6
CITY-$1-2F MIAMI FL 34 CITY-§1- 7P Mj
TILE [ JDELETE 47 TITLE See = O Change  BLdadition
NAME 4 2 NAME e?f"‘-—
STREET AIDRESS 43 STREET ADORESS A //5_4 W /7 # 4
GiTY- §1-2P 44 GTY-ST-2P W,%
TME CIDELETE 51TIME .2 v [Change  PAddition
NAME 52 NAME a-“LW
STREET ADDRESS 5.3 STREET ADORESS /é//.;u(w V4 7 A< #/0
CTY-ST-2IP 54 CITY - §1- 7P M/%—J
TITLE [CIDELETE 61TILE [dcnange  [0) Addition
NAME 6.2 NANE
STREFT ADDRESS €3 STREET ADDRESS
GITY-§7-21P 64 CITY-51-2IP

14, | do heraby certify that the information supphed with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiarida Statutes. | further
certify that the information indicated on this annual repart o supplementa! annual report is True and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 j nged, or on an atlaghgnent withgh address.

SIGNATURE / o Y FPea . YY1

INTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ Tt Prioea ¥




