FILE NOW: FILING FEE IS $61.25

NONPROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sanclra B Moriham
ANNUAL REPORT pg; Secretary of Stale
1996 ,,,,“f/ DIVISION OF CORPORATIONS

DOCUMENT # 720437 (3)

1. Corperation Name

PALMS ASSOCIATION OF ALTON ROAD, INC.

Principal Place of Businoss MB\MI\Q Address |I|I‘|| ‘ll’l Hlll Il‘" ||||| |m| ’lll |‘|l| |||” I‘l” |’I'| |’|l| |’|“ ‘|||

1025 ALTON ROAD. APT. 508 1025 ALTON ROAD. APT. 508
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
3. Date incorporated or Qualfied 3a. Dale of Last Report
03/08/1971 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] /025 Alton Roaud 26 025 Alfvv Road 59- 222995 Not Appleabie
Suite, Apt. #, etc. Suite, Apt. #, elc, ) ) $8.75 Additional
22 a\ 0 ‘ E }\O ‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
EI /u\\__(_ikv_\ . 6? [4} b“\ F ' E » M“ U . 68 4 (,k Pl Trust Fund Conlribution O Added 1o Fees
2ip Country Zip Count 8. This corporation has liabilty for intangibio tax under s. 199.032,
24 3 3 l 3 OI E;l Uﬁ /4 29| 3 3\ 3 ({ EEI 3 5 A Florida Stalutes K ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
John Caricalo
CAMPOS, GIRALDO 82| Streot Address (P.O. Box Number is Not Acci')lablej o
1025 ALTON ROAD 1078 Alton R 4049
#201 8
MIAMI BEACH FL 33139 84| City . [35 20 Code
Miovmi Beach FL 33039

11, Pursuant to the provisions of Sections 617.0502 and €17.7508. Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fleridg.Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familar with, and accept i ; won 617.0503, Florida Statutes. 3/6/

SIGNATURE _ N/ Johw Claricato D/ T I ref96
Signaturgd phoed or pPMled nanw ol regectured ageol anid Wb * gpqilean e NCTE" Fusgrelerend Agent sigaature cevquead swhoen ety DATE

12. v OFFICERS AND DIRECTORS 13, AODIMONS CHARGE S 16 OF IGERS AND DIFEG 074G IN 12
TilLe oT oecere 1TILE /0 [JChangz [ Additon
NAME NIEDA, EVELIO 12 HAME Berger s Ross
streeT a0DRESS | 1025 ALTON ROAD 13STREETADDRESS | | O 1.5 Al Fosn Ro\ = 70N
CITY-SF- 2P MIAMI BEACH FL N varestae | Miam, Beach  FL 331034
TiILE D BJUELETE 2TTLE 74 : [Ochange  Dat Addition
NAME FERNANDEZ, JAVIER 27 NAME Zawmbrane 3 Uscanr
streeT aooaess | 1025 ALTON RD PISTREFTARESS | (035 A Jh TR © HU3
CITY-51-2 MIAMI BCH FL B paavsize  Midmm, Peach FL32339
TITLE DP BADELETE 31T 5/ [Change T Addtion
NAME GIRALDO, CAMPOS 32 NAME Mord }vp\cl) Ram Aq“
staeet aooaess | 1026 ALTON ROAD 3JISTREETADDRESS | TOX S 4f o RA ¥ 03
CTY-5T-2p MIAMI BCH FL saon-stw | Miuwem: Beach  FU 33139
TLE DV BJELETE 41TITLE /D Clchange A Adortion
hakdE PEDRO, PEREZ 4 2 NAME Carvcato, Johin
stREer AoDResS | 1025 ALTON ROAD 435TEEI AODRESS [ 10257 Af o~ 12 B ‘107
ciry-st-ze MIAMI BEACH FL sscav-stw | Midpny Beach FI 33139
THLE D B oELETE 51TILE D [JChange [T Addition
NAME VILAR, JUAN 52 NANE Johwson 5 Dawrid
STREET a0DRESS | 1025 ALTON RD SISTRETADORESS | JO35 Atten R F 5057
Gy -$1-2 MIAM: BEACH FL sacm-stwe | Migun, Beach Fl 33139
TITLE D [CT0ELETE 61 TTLE D [ Change BT Addilion
HAME PEREZ, ISABEL €2 NAME Fod fi5.ez, Carlos
street a0orEss | 9025 ALTON ROAD E3STREEI ADRESS | 103 & AL hee 2 %20 7
CITY-51- 7P MIAMI BEACH FL cacv-stze | Mmooy Beach FI 33139

14. | do hereby cetfy that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplernental 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 conporation or the receiver or trustee empowered 1o exscute this repor as required by Chapter 617, Florida Statutes; and that my narme
appears in Biock 12 or Block 13 if chiangad, or on an attachment with an addiess.

SIGNATURE: Sohn Caricats 9/ T ,,3/,‘,/ 16 (305)531-9537

[RE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dagtmé Bhane 4

CR2EQ37 (12/95)




