NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # N34520

Corporation Name

(©)

DIRO INDUSTRIAL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% LESTER R. SHAPIRO
1150 W. 68 ST
HIALEAH FL 33014

Mailing Address

% LESTER B. SHAPIRO
1150 W, €8 ST
HIALEAH FL 33014

FILED
Mar 06 1998 8:00am
Secretary of State

IO

3. Date Incorporated or Qualified

4. FEI Numbar

650163482

Applied For
Not Applicable

2. Principal Place of Business

2a. Malling Address

&. Cerlificate of Status Desired ] $8.75 Acditionat

21 ;;] Fee Required
Suite, Apt. #, atc. Suite. Apl. #, etc. 8. Eleclion Campaign Financing $5.00 May Be

22 m Trust Fund Contribution Addod to Feas
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?

2] 28]

Ovs Cne

Zip Country

24] 2% 2] [s0]

Zip Country

8. This corporalion owes or has paid the current year intengible
Personal Proparty Tax due June 30. [Jves [No

9. Nams and Addraas of Current Reglsterad Agent

10. Name and Address of New Reglistered Agent

SHAPIRO, LESTER R.
1150 W. 68 ST
HIALEAH FL 33014

81| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL [*]

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (1007)

indicated on 1his annual report or suppl
Block 12 or Block 13 if changed, o

SIGNATURE:

SIGNATURE Signatura, typad o prinlad name of registerad mgeni and lite { applicable {NCTE: Reglstared Ageri signeture réquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_] DELETE 1ATILE L3 Change LI Addition
NAME SHAPIRD, LESTER R 1.2 NAME

stReeTADORESS | 1150 W. 68 ST 1.3 $TREET ADDRESS

cry-st-2¢ | HIALEAH FL 14 GITY-ST- 2P

TITLE £T0 [T OELETE 21 TIHE [Tchange [T Acdition
wE SHAPIRO, DOROTHY 220E

steeTADDRESS | 1150 W. 88 ST 2.3 STREET ADDRESS

CITY - §T-2IP HIALEAH FL 2.4 CITY-51-21p

TIE v [T OELETE A1 TLE [T changs LT Addition
NANE PRASCHNIK, JACOB 32 NAME

staeeT aDoRESs | 2140 W 73 STR 2.3 STREET ADDRESS

orv-sr-zp | HIALEAH FL 34.CITY-ST-21P

TLE [ DELETE 41TITLE L] Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2Ip 44 CITY-5T-2P

TLE T peLete 5.4 TMLE {J Change | Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51-21P 5ACTY-ST-2P

TIWLE T DELETE 61 THLE [T cnange T Agdition
NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

GITY-ST-2p 64 CITY-81- 2

14. { horeby certi

thal the information supf)lied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthet certify that the Information
lemental annual report is true and accurate and thal my signature shatl have the same lagal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowersad {0 exacute this ropart as required by Chapter 617, Florida Statutes; and that my name appears In

an attachment with an address,

ASRS/C S Pod s 3w



