2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
:00 am
DOCUMENT # N98000006844 Apr 08, 2002 8:00 am §
1. Ently Name ecretary of State

NIMA COMMERCE PARK CONDOMINIUM ASSOCIATION, INC. 04-08-2002 90073 012 ****61.25

Principal Place of Business Mailing Address
OCEANMAR WAREHOUSE OCEANMAR WAREHOUSE
10221 EAST BROADVIEW DRIVE 10221 EAST BROADVIEW DRIVE
BAY HARBOR FL 33154 BAY HARBOR FL 33154 )
s S Ve RO O R

5779 N/ N/ sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MIAM) LAKES, FL-
City & State City & State 4, FEI Number Applied For
650830475 Not Applicable
B B %g 2 ;',;,‘—"’“}k' . @‘rx-‘.f"‘cmi}l S Fs?céfﬁﬁcfa?é'&&'ézmefslreaz_—-E};___-I?g.g%ﬁ:;ﬁonm., B -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCEANMAR WAREHOUSE INC. Street Address (P.O. Box Number is Not Acceptable)

10221 EAST BROADVIEW DRIVE

BAY HARBOR FL 33154 _ —

City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registerad agenl and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be’ ) Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTQORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete { e O Change [ Addition | 5
HAME CAPARROS, MARTY JR NAME =)
STREET ADDRESS | 10221 EAST BROADVIEW DRIVE | st aooiess g
onv-sT-7°  [BAY HARBOR FL 33154 CITY-ST-2P 5
TLE D [ Dekete -TME O Change [ Addition | €3
HAME CAPARROS, PATRICIA NAME
| = STREET AGDRESS - 1 10221 E.- BROADVIEW-DRIVE = = STRERLADDRESS -} o e e p—
CITY-ST-2IP BAY HAHBOR FL 33154 CITY-ST-2IP .
mie D O pelete TMLE [J change [ Additicn
NAME CAPARROS, MARTIN SR. | name
STREET ADDRESS | 10221 E. BROADVIEW DRIVE  STREET ADDRESS
om-si-z° - |BAY HARBOR FL 33154 CITY-ST-2IP
mTLE O Delete me ) change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-ZIP
TITLE ] pelete | TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-§T-7IP
TILE [ belste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ G 72ily G A U4d i (Cnpanaoc SR 3-27-02 30-¢u35203

SIGNATAIRE AND TYAED OR PRINIED NAME OF SIGNING OFFIOER OR DIRECTOR . Pt o &



