- FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT fﬁ : "‘\ FLORI:::;IE’F.’A:.H:;!\JT:.J;STATE Jan 23 1 99 7 8 O O am

CORPORATION
5 Secretary of Slate

ANNUAL REPORT

1997 W Secretary of State

1. C

DOCUMENT # 717783 (5)
BAYSHORE TERRACE CONDOMINIUM, INC.

orperation Narms:

AN RTRRR T

Principal Piace of BLSingss Mailing Addrass
1455 WEST AVENUE 1455 WEST AVENUE
MIAME BEACH FL 33139 MIAMI BEACH FI 331383779
3. Date Incog)orated or Qualified 3a. Date of Last Report
/23/1969 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'1608402 HNot Applicable
Suite, Apt #, atc Suite, Apt. #._elc. I
we AR @ - e A 5. Cerlificate of Status Desired 0 $8.75 Aaditonat
[22] ) 27 Fee Required
City & State | Cily 8 Stale 8. Elaction Campaign Financing $5.00 May Be
rE[ 28 Trust Fund Contribution O Added to Fees
Zip Country ap Country B. This corporalion has liability for infangible tax under 5. 199.032,
24 2s] ;ﬂ [30] Florida Statutes Oves CNo
9. Name and Address of Current Registared Agent 10. Name snd Address of New Registered Agent
81| Name
C/0 SPM GROUP, INC. 82| Stee] Agoipss (D Box JNum & BAT sor
S UTENERR R Y287 /v
CORAL GABLES FL 33134 82

84| City 85( Zip Code

11.

office or registete
agent. Fam farh

SIGNATURE

s 617.050¢ and G17.1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered
n Qla ,‘ of Florida. Such change was autharized by the corpaoration's poard of diractors. | hereby accep th

e appointment as registared
' obllations of, Section 6517.0503, Florida Statutes. I o/c 7
¥ 4

Pursuant te the provigs

FL
p

Siga . | 2 TR Al anid I\:\'(')--'"-_:;-;;-wh-;'a!:lu (OTE: Regstared Agent signalure requirad whan rainstating) ,DATE
12, ! OFFICERS ANC BIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 12
THLE PD [ OELETE 1ATILE [J Change [ Addilion
hAME JAVIER, AVILES 1.2 NAME
steeTanoess | 1455 W AVE, #204 1.3 STREET ADORESS
oITY-§7-2P MIAMIBEACHFL 14 GITY-§T-2IP
TITLE D [T OFLETE 2 1 TITLE U change [ Addition
hAME SANTANGELOQ, PETER 22 NAME
streeTaoress | 1455 WEST AVE, #1003 23 STREET ADDAESS
QY- 512 MIAMI BCH FL 2 ACITY-§1-21p
TE 10 ‘ [T oeLETE 31TME [J change  [_J Addition
NAME MASQ, GRACIELA 32 NAME
stheeranoress | 1455 WEST AVE 201 33 STREET ADDAESS
CITY - §1-71F MIAME BEACH FL 34, CITY- ST- 2P
I SD [ pecete 41TTLE [JChange T Addition
NanE ANDERSON, ISABEL 4 2 HAME
stReeTanoress 1 1455 WEST AVE 203 43 STREET ADDAESS
CIy-S1- I MIAMI BEACH FL 44 CITY-ST-2P
TILE ' [ DELETE 51 THLE T Change L1 Additicn
MAME 532 NAME
STHEET AUORESS 53 STREET AGDAESS
oy~ 5129 54 CITY-ST-2IP
DIt L1 DeCETe &1TIILE U1 Change L] Addilion
HAME 62 NAME
STREET ADDAESS 3 STAEET ADDRESS
oiTy-St. 2e 64 CITY-ST- 2P
14. | do hereby certfy that the: infarmabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE:

infarrmation ind Zated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an oflcer o director of the corporation or the receiver or trustee empowered to execute this raport as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 op®lock 13 4 changed, gr on an gitachment with an address,

THUER, AVILES 1157 (smlsai-iier

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daynme Phone # 0027528

CR2E037 (9/96)



