FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B,
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 709568

(1)

1100 ALTON ROAD CONDOMINIUM APARTMENTS, INC.

1300 ALTON ROAD
APTSE

MIAMI BEACH FL 33139
us

Principal Place of Busingss

Mailing Address

% CARL FISHER 108
P.O- BOX 308008
MIAMI BEACH FL 332)9-8006

NIRRT MM

OB

3. Date Incorporated o Qualified
06/08/1965

2. Prncipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
';1"] ?ﬁj 59-1142813 __|Not Applicable
2l Suite, Apl. 4. etc. 7l Sulte, Apt. 4. eto 5. Ceriificate of Status Desied [ siisnﬁ'u",ﬂ:““

Cily & State City & State €. Election Campalgn Financing §6.00 may 5o
;3—| ;é] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
[24] 25] 26] 30] Fiorida Sletutes Dves [Jho
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstersd Agant
. B1] Name .
0RF“-A: IRMA 82| Strest Address {P.O. Box Number is Not Acceptable)
-1100 ALTON ROAD
v APTSE [X)
MIAMI BEACH FL 33138 84| Ciy FL 88| 2ip Code

agent. | am famils

11, Pursuant 1o the provisions of Sactions 6140507 ang/17.1508, Fiorida Sialutes, the above-named corporation submits fhis statement for the pur,
A Statg'of FIOAda. Such change was authorlzed by the corporation’s board of direciors, | hereby accep!
- and accepl life ghligglions’of, Section 617.0503, Florida Statutes.
L%

office or registered agent, or both, int

of changing its rePistered
e appointment as registered

SIGNATURE:

SIGNATURE Whdl V. ‘ fﬁ/ / f 7
Gignature, typed of printed name of ragial bent And tithe il applicable (NOTE: Reglalered Ageni signalure requirss when reinstating) L4 TOATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
T PD [T DELETE 111TLE PETS) b SNT ( 2 [T Change ] Addition g
NAME BENITEZ, CARLOS 1.2 NAME ﬂ)BN‘TGZ, 0o
sinerr aporess | 1100 ALYON ROAD 4F 13svReeTaooness | | ) Q0 %{L—r Y Q‘LLQF g
orvsize | MIAMI BEACH FL . emestze | M{AMY ,Zg el FLad >0
TiE VD oL 21 TMLE vice- PRESITD Chanpe Addition |3
i ALGANTARA, ARNALDO 20 YuLl 0 QUikTANA
seeraooness {1100 ALTON ROAD #3C 23swesTaooeess | 110 0 ALTON Ro f@ # [/ A
BITY-51-29 "l'ADM| BEACH FL 0 : aaomsrze | MIA ,‘;Z’I : &6,;]5 g, Fi.5 btl)?ﬂ - )
TINLE DELETE 31 TIMLE e Change dditien
NAME ORFILA, IRMA 32 NAME ?\fﬁ'LFﬂw;’—bO TORRES j ﬂ"‘
sracet aooress | 1100 ALTON ROAD #5E sasmecTaponess |1 Q0 ALTON BP 44) w}/ 38
oiry-§l- 2 MIAMI BEACH FL asonv-srae [ MIA ML
T CJ DELETE 41 TTE FrREASVRE D Crange [ Addiion
NAME 4.2 NAME OQF LA ﬂ..MA
STREET ADDRESS 43sTREETADORESS | {1 QO kl_-zr N p-Oﬂ) ‘P 5¢
GIY-§1-2¢ worvste | MiAM] AEACH, FLDDIDY
TLE T DeiEe S1TILE 1 O Shange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TILE L] DELETE 61 TITLE [dChengs  [J Acdition
NAME 6.2 NAME
STAFET ADDRESS 63 STREET ADDRESS
CTY-ST-2p 64 CHTY-ST-21P
14. T do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual report s true and accurate and that my signature shall have the same
I am an officer or director of the corporation or the raceiver or trustee em
appears in Block 12 or Black 13 if ¢h

ddress.

ered 10 execute this report as required by Chapter 617, Florida Statutes; and that

WURED jAm4 04E(LA

legal effect as # mads under oath; that

/ (soréame
97 5]-7210

Shy

AIBMATIIEBE 4AMNHA YYRPED OB PRINTED MAME MEEVER O RERTOR

+

T Davtimrs Phone 4 AT 4dARA



