 FLENOW:FILINGFEEIS$61.25 FILED ;
NONPROFIT

FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harris Feb 087 1999 8' Ooam :
ANNUAL REPORT | Secretaryof State Secretary of State
' DIVISION OF GORPORATIONS

1999
DOCUMENT # N34080

1. Corporation Name

SOUTH DADE BUSINESS CENTRE CONDOMINIUM ASSQCIAT!
ON, INC o %&50"1’0 .

02-08-1999 90018 018 %61 25

Principal Place of Business . Mailing Address

MIAMI MANAGEMENT ING ‘ ‘ f MIAMI MANAGEMENT INC | : .
14275 SW 142 AVE - : 14275 SW 142 AVE
MIAMI FL 33186 ) ‘ ; MIAMI FL 33186 . |
us - L us . . N
2. Principal Place of Business ] 2a. Mailing Address 3 .Date Incorporated or Qualifed
] - . [26] 09/08/1989 .
Suite, Apt. #, etc. ) Suite, Apt. #, efc. B . 4. FEI Number o Applied For
2] . o : 27] 65-0143960 L Not Applicable |
i Stat . City & Staty . iti -
City & State T _, Cly&Suato 5. Certifcate of Siatus Desired $8.75 Additional
Z‘ ) m . . - Fee Required
Zip ‘ Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;I E] ;‘ |—3;| Trust Fund Contribution Added to Fees
9. Name and Addréss of Current Registerad Agent 10. Name and Address of New Registered Agent
. ) T e ' 81| Name : ' :
~ BRENNER; RICHARD.L -~ ;v risgm ooy o 0t %o 1 (82| Street Address (P.O. Box Number is Not Acceptable)
18155 SW_ 117TH AVE
MIAMI FL 33177 - - . 84| City 35| Zip Code

- e

11..Pursuant to the prbvisions of Sections 617.0502 and 61 ?.1508,.Flor_ida Siatutes, the above-named corporation submils this statement for the purpose of changingits registered
4 office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diréctors. | hereby dccept the appointment as registered ;
“f agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Tt I o TR

W15

SIGNATURE T -
DATE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirsd when reinstating) a? ,
12 . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME . b . . ] DELETE 1.1TITLE e e o OChange  [JAddition | x=°
NAME PORTER, PHILIP - 1ZNAME » C . N
sreeTanoressy 16115 SW 117 AVE 16 13 STREET ADDRESS v o
orvst-ze | MIAMI FL 14CITY-5T-2P . &
PD . ] DELETE 2ATITLE ‘ . [Chenge [ ]Addiion) O -
BARBER, WILLIAM 22 NAME .
16115 SW 117 AVE " 23 STREET ADDRESS
MIAMI FL RS Vi 2.4 EITY-ST-2P ,
. _ ' : {3 DELETE 31 TIMLE i [JChange [ Addition :
BRENNER,RICHARD .- - - —viv oo o 32 NAME :
16155 SW 117 AVE 6 ' 3 STREET ADDRESS T |
+ | MIAMI FL 34. CITY-ST-ZIP ; .
S NPDT : ] DELETE 4ATILE [JChange  []Additon ‘
. |:SHARP, BYRON ) 4,2 NAME ‘ :

16115 SW 117 AVE 1 o ‘ 43 STREET ADDRESS

arvisr.ae - | MIAMI FL ' c sscy-s1.26 T e e b

TITLE S. ] - [ DELETE 514 TMLE ) [OcChangse [ Addition .
NAVE NEIDHART, PAUL S2NAME ‘ ' f
streeTaopress| 16115 SW 117 AVE 10 53 STREET ADDRESS

CITY-ST-2ZP E 54 CITY-ST-2IP A . .

TITLE R [ DELETE 6.1 TILE B e - . " [OChange. [Agditon

NAME A AN 52 NAME Fe - S

STREETADDRESS| * £ STREET ADDRESS

GITY-5T-2P 3 64 CITY-ST-2P

14. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information o
indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an W
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

" Block 12 or,Block 13 if chr‘on an attachmept with an agddiBss, with all other like empowered.

SIGNATURE: X2/ S1¢ HBREQUARED . ([g/pe  (es)R33-132)
N 3 . ME"GF SIGNING OFFICER OR DIRECTOR Bl L PR Dayime Phone # :




