'~ FILED .
2008 NOT-FOR-PROFIT CORPURATION - Jan 23,2008 08:00 AN

ANNUAL REPORT )y SUVO
Secretary of State

DOCUMENT # N34080

1. Ently Name

SOUTH DADE BUSINESS CENTRE CONDOMINIUM

ASSOCIATION, INC, ‘

Principal Place of Business Mailing Addrass

MIAMI MANAGEMENT INC MIAMI MANAGEMENT INC .

14275 SW 142 AVE 14275 SW 142 AVE |

MIAMI, FL 33186 US MIAMI, FL 33186 US

S R LT T —
Suite, Apl, #, eic Suila, Apt. # etc. 01032008 Chg-NP CR2E037 (12/06) ‘
City & State City & State 4. FEI Number Appliad For ‘

65-0143960 Not Applicable
Zp Couniry Zip Country 5. Certficale of Status Desired ] gg'gil‘:?s;imm ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistered Agent

Name ‘
LUDOVICI & LUDOVICI
17415 S DIXIE HWY Strest Address (P.O, Box Number is Not Acceptable)
EDWARD P LUBOVICI ESQ
PALMETTO BAY, FL 33157

City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or regisiered agant, or hoth, in tha Slate of Floriga | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Signature, typed o printad nams of registereq agant and tile f apphcabty (NOTE- Ragstared Agent signature required whan renstaling) DATE H
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be SR e |
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees & ”F'?ﬂdla{ Departmen! of, Stala I

Vi o RS e e )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D\HECTORS IN 10

TIRE D . O Delete TIILE [ Change ] Addilion

NAME PORTER, PHILIP NAME | OO0 ST

SIREET ADDRESS | 16115 SW 117 AVE 16 SIREETADDRESS | Ml W . :*r: laled -

CUIY-ST-2P MIAMI, FL CITY-§1- 2P OIS 24 -l =001 =1,

TIILE VPD [ Dakete TMLE [JChange [ Adoition

NAME SHARP, BYRON NAME

STREET ADDRESS | 16115 SW 117 AVE 1 STREET ADDRESS

CITY-S7-2IP MIAMI, FL CITY-ST-2P

TTLE PD [ Delese TILE [ Change  [] Addition

NAME NEIDHART, PAUL NAME

STREETADDRESS | 16115 SW 117TH AVE. STREET ADDRESS

Cciy-sT-2p MIAMI, FL 33177 CITY-S1-2P

THTLE DT O Deiete THLE [ Change [ Addilion

NAME OLIVERA, ANTONIO . NAME

STREET ADDRESS | 16115 SW 117TH AVE A-27 STREET ADDRESS

Ciry-S1-2F MIAMI, FL 33177 CITY-ST-2P

IMLE D O pelete TITLE O Change [T Acastion

NAME RICHTER, DON NAME

SIREETADDRESS | 16115 SW 117TH AVE. A-26 STREET ADDRESS

CIry-s1-21P MIAME, FL 33177 CITY-ST-2IP

TITLE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-$1- 2P CiY-SI-2p

12. ) hereby cartily that thg infolrkation supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcft of syplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or [hie rg gr or truslee empowered 10 exacule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiych ith an address, with all other tike empowered.

SIGNATURE:

/ Do Richlea T;-N""‘--. A, 0608

A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR aalu Daytme Phone #




