FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPWE.NIPF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

POCUMENT # 722645

Corporalion Name

)

FASA DE LOS DE SANTA MARTA DE ORTIGUEIRA EN MIAM

AR

Principal Place of Business Mailing Address

1815 N NORTH RIVER DR.
MIAMI FL 33125

1815 NW NORTH RIVER DR,

3. Date Incorporated or Qualified

MIAMI FL 33125 02/10/1972
4. FE1 Number Applied For
51-0204107 Not Applicable
2. Principal Place of Business 28, Mailing Address 6. Cerilficale of Status Desiréd Zf $8.75 Additonal
21 ;ﬂ Fee Required
Sufte, Apl. #, élc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
'z_zl m Trist Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] E Yes [JNo
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangibie
m ;E—I gl 30 Parsongl Property Tax due June 30. Ovws Do
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81 Nam?
- | , oo rds (5o 7.;(/4?4
BETANCOMEUO GM’A)"?/ A3 ¢ K/ CARD O 82| Strea! Address (P.O. Bax Number is Not Acc%p_kab )
451 NW 33AVE™ SISy S ol ST [IRHD S 2O
MIAMI FL-33425 L - 83
Y Ve -y Ty _33/ 77 F3/77
841 City . 85 le Codh
A7 1. FL | 133722

. or path |

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this slatement for the purpose of changlng |ls registared
& was authorized by the corpg
503, Florida Stalules.,

reby accept the appointment as registered

7¥/7

n's board of diractors,

office or registered the State of Florida. Such chan
egent. | am famil: ﬁ &
SIGNATURE /2-77’(( =2
3 ture, lvpodor pnmod name of regislerod agent and liie If apy

(NOTE: Reglstered Agenl s

natyf: raqured when rainstating)

ADDITIONS/CHANGES”TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIHECTORS = P 13. ]] z 2N
TILE PD DELETE 11TILE . Change doition
e BETANCOURT, ARGELIO 120 P‘Z}@’f’ pig Gk 3?’ f/’m it

seeranpress | 451-NW 83 AVE™ 1.3 STHEE? ACDRESS e “al < &7

DATY-51-2P WAM FL 33125 E'/ vonv-size | Gr gy B T3y 7? - o

TITLE DELETE 21TIME D } - Change Addition
NAME WZARRO, CATALINA A.-- 22 NAME C_ﬂ /25:_49.5 A7 (' '1/«‘-)—

smeeTaporess | §401-SW 4-STREET 23 STAFET ADDRESS f/)' /V “l ¥ sErepe,

CITY-5T-2P %‘wﬂ-——- — 1 somvosize rI7) F . 33T

TILE 7 DELETE 31T0LE f [ Change  J=T Addition
NAME GARRIDORIGARDO 32 NAME oD i o e Los < Dry-

sTeer aponcss | 14840-SW-205.8T 33 STREET ADDRESS 7O Box Gl - O B

BITY-ST-21p MIAMI FL 33177 sonsioe | Ty Ff 3B 4 o

TLE ' T oeCETE 41TNLE [ change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CHTY-ST-2P

e T[] peLere 51 TITLE [ change  TJ Addition
NAME 52 NAME

STREET ADGRESS § 3 STREET ADDRESS

Oy - §1-21P 54 CITY-5T-71P

TMLE ‘[ DELETE 6.1 TITLE T €hange 1] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-ZIP

indicated on

Block 12 or Block 13 If changod, or on an atlachment with an agefress.

/ﬁk) 4,—-,1;53/0 e

SINCMATIIDES

14. | hereby cert lhal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that [ am an
officer or diregtor of the corporation or the roceiver or trustee empowored 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

G Lo

- n TS G AT

CR2E037 (10/97)




