2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1 [N
.PEOCr:IdMENT # Na7203 . Feb 05, 2007 08:00 AM
. Entty Name
Secretary of State
CORAL BUSINESS CENTER CONDOMINIUMS
ASSOCIATION, INC,
Principal Placo of Business Mailing Address
13331 S.W. 131ST STREET 13331 S.W. 1318T STREET
MIAMI FL 33186 MIAMI FL 33186
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #. olc. Suile, Apt. # otc. 1st MOORE CR2E037 (10/06)
Cily & Stalo Cily & Slate 4, FEI Number Apphed For
65-0432383 Not Applicable
ap Couniry ap Country 5. Ceruficale of Slalus Dosirad O §8‘75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0RT|Z» HECTOR A Streol Address {P.O. Box Number is Nol Acceplable)
13331 S.W. 131 ST.
MIAMI FL 33186
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its rogisterod offico or regislered agent. or both, in the State of Flonida. | am familiar with, and accopt
the obligations of registered agent,
SIGNATURE
Sighature, typed or prnled name of regislerad agent and fitle | applicable. (NQTE: Regrstered Apent signature required whan rénstaing) DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to .
Due By May 1, 2007 o Trust Fund Contribution. L Addedto Fees . Florida Department of State -
10. OFFICERS AND DIRECTORS n. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIe PD O Delele TILE [ Change [ Addition
et 00 | 79991 S st o1 — UECOG24003
R WY, . - I" "3"-' llJ‘-‘j,_,i_l I_i = - ] oy
CIFY-ST-ZF | MIAMI FLL CITY-s$1- 1P b2/ 1407 -50017-003 B1.25%
T, S [ Delele TILE [ change [ Aadirien
NAM. ORTIZ, JOSE NAME
STRLELADDALSS | 13331 S.W. 131 ST, STRELT ADDRESS
oY-SI-2P | MIAMI FL CITY-$1- 7P
me T O befete TITLE [ change [ Addition
N PARLADE, RENE S ] .
SIRICTADDRESS | 13331 S.W. 131ST STREET SIREET ADDRESS
CITY-S1-2IP MIAMI FLL 33186 CITY-51-7P
TILE [ Deete TINeE [ change [ Addition
NAMI. NAME
SIRFET ADDRESS SIREET ADDRESS
CHY-S1-2IP CITY -ST-2IP
L J Detete T Clchange [ Addilien
NANE NAME
SIREET ADDRE 55 STAEET ADDRESS
CITY-S1-2IP CIFY-ST-1IP
TN [ oelele 1 [l change (] Addition
NAME NAMT .
STRFLT ADDRI 88 STREET ADORESS
Chy-Si-2IP CHY-SI-2P
12. | hergby cerlity that the information suppliod with this filng does nol qualily for the exempliens ¢onlained in Section 119, Florida Statutes. | further certify that tha informalion
indicated on this report or supplemental report is true and accurate and that my signalure shaijl have the same lega affect as if made under oath; that | am an oflicer or direclor
of the corporalion or tha receiver or Yruslee empowared 10 axecule this report as required by Chapter 617, Florida Slalutes; and that my name appoars i Block 10 or Blogk 11
if changed. or on an altac;Zyilh an address, wilh all other like empowered,
SIGNATURE: . Hom 77 CL; l(29!07 ?f—\n‘ '{7«1' §94

B FIIRE AMNP TVYEER ND CRMITER Ma WE A o’ e



