FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2 T FLORIDA DEPARTMENT OF STATE May 03. 1999 8:00 am
CORPORATION ) Katherine Harris ’ y
ANNUAL REPORT Secretary of State ' Secretary of State
- 1999 i DIVISION OF CORPORATIONS 05-03-1999 90039 031 ****61 .25
DOCUMENT # 70686
1. Cotporation Name ’ :
MICHIGAN MANOR CONDOMINIUM INC russo - s - o )
Principal Place of Business B Mailing Address ' o
1590 MICHIGAN AVENUE #2 - 1590 MICHIGAN AVENUE #2 Hl
TR bkt [ RAER AR RA
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139
us ’ us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (26] 02/21/1964 .

Suite, Apt. #, etc. . ) Suite, Apt. #, etc. 4. FEI Number Applied For
“[22] et 27] - - - 650011492 - Not Applicable
E‘ City & State -;a—l City & State 5. Certifcate of Status Desired O ??:';SR:(?;::M]

Zip _ Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] : E} Zl r;;;‘ Trust Fund Gontribution O Added {0 Fees

8. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81| Name

LUz, CARDGNA 82| Streel Address (P.O. Box Number is Not Acceptable)

1580 MICHIGAN AVE. #5 .

MAMI FL 33139 i %

' 84] City ‘ , FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T .

SIGNATURE

Slgnature, typed or printad name of registered agent and titte if applicable, {NOTE: Registorad Agent signature required when reinstating) BATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD . [J DELETE 14 TITLE [JChange [ Addition
NAME COLLAZOS, NEY- 12NAME .
streeTAooress| 507 NE 38 ST 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CTY-5T-2P ‘
THLE mw . [] DELETE 21TMLE [JChange [ Addition
NAME FRACA, ADELA . 22NAME
streeT aooress| 1590 MICHIGAN AVE, #2 || 23smReETADORESS
cmvsr-ze | MIAMIFL-33139. - T e e e 24CMY-8T-2p o[ 2F7 e T et T e
TIMLE SO - ] DELETE 34 TME  OCrange [ Addtion
NAME RIESTRA, GEORGINA 32NAVE
street aooeess| 1590 MICHIGAN AVE, #7 33 STREET ADDRESS
CITY-5T-ZP MIAMI FL 34, CITY-ST-ZP
TME ] . [ DELETE 41 TITLE [QChange " [] Addition
NAME ) 4. 2HME ' :
STREET ADDRESS o 43 5TREET ADDRESS
orvstze || ' 44 CITY-ST-ZPP .
TmE * [} DELETE 51TME DChange  [T]Addtion
NAME 52 NAME ) ’ E
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P - 54 CITY-ST-219 : ) .
TITLE [] DELETE §1 TTLE : i [Jchange [ Addition
NAME ' ’ 62 NAME : ‘ - ) L .
STREET ADDRESS| - -~ 6.3 STREET ADDRESS
arvstze - | 64 CITY-ST-2ZP

14. T hereby certify that the information suppliad 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 annual raport or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the recelvar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13,f changed, or An gn attachment with an address, with all other like empowared. '
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