2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 10, 2003 8:00 am

DOCUMENT # N48958

1. Entity Name

DEVONAIRE COMMERCE CENTER VIl CONDOMINIUM ASSOC

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90100 045 ****5] 25

IATION, INC.

Principal Place of Business Mailing Address
12466 SW 129 ST 12466 SW 128 5T
MIAMI FL 33186 MAAMI FL 33186
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2. Pnnmpal\jace of Business
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uite, Apt. # etc.
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M CHECK HERE IF MAKING CHANGES
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City & State & State . . 4. FEI Number 65"0340877 Applied For
: u (A I :IOH d “ Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
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MARMORSTEINv ELMER Street Address (P.O. Box Number is Not Acceptable)
12466 SW 128 ST
AN FL 33166 I SO TR sfhfed
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the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent or both, in the State of Florida. | am familiar with, and accept

SIGNATUHEW 2 Mv;

Slgnature, typad or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signatura raguired when reinstating}
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FILE NOW: FEE 1S $61.25
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9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

B “ OFFICERS AND DIRECTORS

10, 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ Delete TITLE [J Change [ Addition
NAME ESTEVE, ERNESTO A HAME
GTREET ADDRESS | 12466 SW 123 ST STREET ADDRESS
orv-s1-2p | MIAMIEFL CITY-ST-ZIP
TITLE- SD PR ﬂ Delete TITLE 5.B ) [ Changs [ Acdition
NAME MORETTI, ALBERT ) NAME Ed I E l t
STREET ADDRESS | 12466 SW 12& ST STREET ADDRESS V&
OITY-ST-2 : av-sre || 2, 8 g
<|=TimE = ﬂ'béﬁe H—““":;"B; TN OSSRy T e Change . ] Addition
NAME NAME | the,l le\Q{%
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7P 129464 5w laQSf M IAT“ H_;%%]?(ﬂ
TITLE Kt 3 Delete TITLE [J Change [ Addition
NAME WILLIAMS, LANCELOT NAME
STREET ADDRESS | 124684 SW 128 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on t

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: #SZH8YR00

12. | hersby certifa that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
aof 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 10 or Block 11 if

49.0% (205)9556587
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CR2E037 (10/02)



