2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 07,2005 08:00 AM

DOCUMENT # P99006028165 Secretary of State
1. Entity Name N

528 ASSOCIATES, CORP.

Principal Place of Business . —.I_v'l.ail;ng Address - AVA 77

9495 SW 72 STREET  ~ ' 9495 SW 72 STREET

B-230 . B-230

MIAMI FL 33173 US MIAMIL FL 33173 US

A IV

01042005 No Chg-P CR2ED34 (10/03)

4, FE! Number Applied For
65-0807043 Not Applicable
e : $8.75 additional
§. Cerlificate of Stalus Desired (| Fea Haqusre d

sfg%%w-,s;%iz; | . Do ﬁ_c:s‘tiwmﬁi
fnﬂﬁ%?gsns ) o ‘N, TH?S SPACE

e im o — e TR A NP RSy

8. The above named enlity submns this statement for the purpose of changing its regls:ered offce or regisrered agent or bolh in the State of Flonda l am farmliar wu!h and accept
the obligations of registered agent.

SIGNATURE - : N -
Sgnatirs, ypad or printed name of registerad agent and ttie | applicapls. (NCITE: Begqutered Agent mgante requf WD TRNSARG) . _ CWKTE
FILE NOW!! FEE IS $150.00 8. Eleciion Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0O AddectoFees
10. QFFICERS AND DIRECTORS 1 )
TIME PSD
NAME SUEIRAS, ALBERT N o
STREET ADDAESS | 9485 SW 72 ST, #B230 03 TAGEY o
o,
oTV-ST-2P | MIAMI, FL 33173 - e 4 hlfa?ﬂ}*?; 8141,‘}@}3*1‘18{3 ;1}
TiILE vTD
NAME SUEIRAS, VIVIAN M

STREET ADDRESS | 9941 SW 129 STREET
GITy-57-2P MIAMI, FL 33176

TLE
NAME

e | DO NOT WRITE

e *' T INTHIS SPACE

NAME
STREET ADDRESS
CITY. 6T-ZP

E
KAVE

STREET ADDRESS .
BITY-5T-2P . ' T T

TITLE

HAME

STREET ADDRESS
City-sT-2P ;. e esacsscces o

e e e By R

12, | hereby certify that the informauon suppiled with this filin not fify for lhe exemption staled in Sectron 119 07;3]0] Flonda Statutes { further cemfy lhat the lnforrnauon
indicated on this report or supplemenial repoct is lue an a Urate #nd that my signature shaff have the same Jegal elfect as if made under gath; that | am an officer or ditector
of the corporation of the receiver of iustee empowetad 1o gkecuteXis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre I i powered,

SIGNATURE: : . , ;/«/06 (305) 279- 7055

SIGNATURE AND TYPED Ot PRINTED MAME OF SIGNING CFFICER O DIRECTOR ~ 7 Date Daytma Phone ¥

i N . e I




