FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 08, 1 999 8 . 00 am ;§_
CORR_ORATION‘ Katherine Harris t f S §
ANNUAL REPORT. Secretary of State ecretary o tate
DIVISION OF CORPORATIONS 04-08-1999 90057 045 ****6].25

1999 ... - .
DOCUMENT # 718087 |

1. Corporation Name

‘I:‘%MES CENTRAL TOWERS CONDOMINIUM, ASSGCIATION, | : ;

Principal Place of Business Mailing Address

245 18TH ST 245 18TH §T
MIAMI BEACH FL 33139-2038 MIAMI BEACH FL 33139-2038

Principal Place 6f Business. 2a. Mailing Addrass 3. Date Incorporated or Qualifed

2.
|21] - 26] 02/17/1970 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For ’
22| ‘ [27] 59-1299143 - ‘ Net Applicable
ol City&State . ... R - Y S S —— - £ T
Izl > pos 5."Céifcate f Statds Desired — — Fee Required -‘
Zip Country Zip - COU"U’Y\: 6. Election Campaign Financing O $5.00 May Be
m |2_5] ;l |_3_o—| P Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name \
LANIER, NARCISO ' 82| Street Address {P.Q. Box Number is Not Acceptable) ,
245 18TH ST #1103 A
STE805 - .. B B ,
MIAMI BCH FL 33139 8] city ‘ / FL I® Zip Code

T1. 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 is registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. { hereby acgept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

0

SIGNATURE Slgnatuu;. fypod crpmtnd name of registerad agent and title if z;pplmhla. (NOTE. Registered Agent signatura required when rainstating) DATE é
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TME ~ ) . S [] DELETE - Q1aTmLE CiChange [ Addition | T
NAME APARICIO, FERNANDO 12 NAME 5
streeTADDRESS| 245 18TH ST #605 13 STREET ADDRESS i
erv-st-ze | MIAMI BEACH FL 14GITY-5T-ZP &
TILE DB ’ . L[] DELETE 21 TITLE [Change  []Addition | ¢
NAME CANCIO, ANGEL- - 29 NAME
sTreeTanoress| 245 18TH ST #304 23 STREET ADDRESS
crv-st.ze | MIAMI BCH FL 33139 2.4CITY-ST-2P
TMe D (1 DELETE 34TME - - T ... _[DicChange . [] Additon |
N JAQUE, DELVA ‘ e e T
seeraooness) 245 18TH ST #9002 e | SRR s0ORESS

_ Lamv-sr.zp.—| MIAMI-BEACHFL™™ ~ 34.CITY-5T-2P :
TITLE PD [J DELETE 41TIME = [IChange  [] Addition
NAME LANIER; NARCISO 4. 2NAME
streeTaporess| 245 18TH ST #1103 43 STREET ADDRESS
arv-sr-ze | MIAMI BEACH FL 44 CITY-5T.ZP
TITLE SD [1 bELETE 51 TME . [OcChange  [] Addition
NAME GONZALEZ, JOSE 52 NAME
sTreeT aporess| 245 18TH ST #802 53 STREET ADDRESS
arv-st-ze | MIAMI BCH FL 33139 -§ 54 CITY-ST-ZP '
TmE TS T3 DELETE B1TIE R [l crange L Addigon | |
NAME FERNANDEZ, MARIA B2NAME !
streeT noress| 245-18TH STREET : 6.3 STREET ADDRESS
orv-stze | MIAMI BEACH FL 64 CITY-ST-21P

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true 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 or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in \
Black 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: " md&m&ulm Lso \anfs~ E&E/ﬁ/ﬂ .Zg_;“j;émy'/ 450 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e




