Il
NONPROFIT FLORIDA DEPARTME STATE
CORPORATION Sandra B Mot
ANNUAL REPORT Secretary of St
1996 DIVISION OF CORPCEERTIONS
. Corporation Name (8)
MADRID TERRACE CONDOMINIUM ASSOCIATION, INC.
Frincipal Place of Business Mailing Address ||I|||l \II‘I“"“"" H“I |”||||||||m|||” “ I||“||||' I’I” |||l
6820 WEST FLAGLER ST. 6820 WEST FLAGLER ST.
MIAM: FL 33144-283 MIAMI FL 33144-2831
3. Date Ingorporated or Qualified 3a. Date of Last Report
09/01/1972
2. Principal Piace of Business 2a. Maiing Address 4. FE! Number Applied For
m E] 59'1520152 Not Applicable
Suite, Apl. 4, etc Suite, Apt. ¥, atc. ) . $8.75 Additional
. fi )
2 ;I 5. Certificate of Status Desired 4 Fee Required
| City 8 Slate Gity & State 6. Election Campaign Financing $5.00 May Bs
23] m Trust Fund Contribution a Added to Fess
Zip Caountry Zip W try 8. This corporation has liability for intangible tax under s, 189.032,
|24] |25 20 30] Florida Statites O Yes O
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ’ ENRKJUE B2| Street Address {P.0O. Box Number Is Not Acceptable)
6520 W FLAGLER APT 106
APT. 307 CX]
MIAMI FL 33144 /~, 8| Cry 86| Zip Code
p 2 FL
11. Pursuant to the frd) ﬂ e 02 and 817.1508, Fiorida Statutes, the atflve-narmed corporation submits this statement for the purpose of changing is registered office
or registered ag A aleYAtlorida. Such Chaﬂ%e was authorized by the orporation’s board of directors. | hereby accept the sppointrnent as registered agent. | am
famihiar with, and Erd 2o Rction 6170503, Florida Statutes.
SIGNATURE . . o S DRV
| Signa) g agfnt and e f apgicablo (NCTE Pegistor@ll Agerl signatura required when reinstating) DATE o
12, p/ OFFICEBgAND DIRECTORS l 1 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 §
TITLE D ’i o [0ELETE 11 [CChange [ Addton |y
HANE LOPEZ, 12 e Py
stace1 onress | 6820 W FLAGLER APT 106 1.3 §IREEY ADDRESS it
oIry-§1-2p MIAMI FL iadiry-gr-20 &
e VD []DELETE 21 TIMLE Dcnange ~ [ Agdition QO
NAME CRESPQ, CARLOS 22 NAME
sreer anoress | 6820 W FLAGLER APT 401 23 STREET ADDRESS
OIY-SI- 2P MIAMI FL 2 ACITY-51- 7P
TILE SD [JDELETE 31TILE [Change [ Addition
HAME QUEVEDO, GABRIEL 3.2 NAME
srreer aomress | 6820 W FLAGLER APT 209 3.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 24 CITY-51-2P
THILE TO CJOELETE 41T Clchange [ Addition
MAME ORTA, CORTINA EVEL'O 4.2 NaME
siaeer ancress | 6820 W FLAGLER APT 105 435TREET ADDRESS
CiTy-§1. 217 MIAMI FL 44CITY-ST-7P
TIRE VS CIOELETE 51 7ITLE ClCrange ] Addition
HaME CORTAZAR, ESTHER 5.2 NAME
steeeranneess | 6340 SW 22 8T 5.3 STREET ADIDRESS
CiIY-ST-2IP MlAMl FL 540TY-ST-ZP
1 CcT CIDELETE 61TILE ClChange [ Addition
Nay: AVILES, LUIS 6.2 NAME
sreer ancress | 6820 W FLAGLER APT 312 £.3 STREET ADGRESS
CTY-SI-2P MIAMI FL - 64CITY-51-2IP
14. | do hereby cerlity that the information supdlig apl furprshad and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on Migfann S arinudl report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director af f8 o@ AT Geleg’ Bhpowered to executa this repor as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Blogk 13 if ch 1960, Pdn an o / Racs.
SIGNATURE: ,
T SIGNATURE AKD TYP WAJAE OF BIGNING OFFICKA OR DIREETOR Dea'a Deytme Phone 1




