4 4 ]

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' Apr 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ° Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7253&3 (0)

1. Corporation Name .

THE KING-A CONDOMINIUM ASSOCIATION, INC.
MR GMN TRAR A

Principal Place of Business Mailing Addross
101 §.W. 9TH STREET 101 SW. 9TH STREET
BUITE 38 APT. 20
MIAMI FL 33130 MIAMI FL 33130-3504
3. Date kncorporated or Qualified 3a. Date of Last Hegarl
01/22/1973
. 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26 650122144 Not Applicable
Sulte, Apt. &, etc. Suite, Apl. 4, etc. i
|—| P P 5. Coerlilicale of Status Desired D $8‘75 Additional
o lze ?;l Fee Required
E City & State City & State 6. Etgction Campaign Financing $5.00 May Be
+ |2 28] Trust Fund Contribution O Added fo Feos
: Zip | __ Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
|24 2_g| —2;] E] Florida Statutes [ Yes E No
£. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
SUAREZ- CESAR A B2| Street Addrass {P.O. Box Number is Not Acceptable)
- 101 SW OTH 8T
APT 2C 83
MIAMI FL 33130 B4 City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appointment as registered

] agent. | am famjj nh.:a@epi the at‘rnns«’}lScchobm?. 503, Flpgda Statutes. /AF 77
£ | sIGNATURE Cﬁ? e CSAR_oyNPRE2 i

2 B obh g h Lotiniiuay

B

Signaturé tysed or printed nanf o ragistered agont and ulls I applizatie (NOTE: Rogistered Agent signalure raguired whan reinstatng) DATE

112, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD 3 DEcETE 1ATITLE U orange £ Addition | &5
HAME QSORTO, REYNALDO 1.2 NAME b

| sweeraporess | 109 SW 9 ST APT 2D 1.3 STREET ADDRESS %

| cv-s1-z0 MIAMI Fl. 33130 14 CITY- 5T-2P &
TLE VDT [0 peLete Z1INLE [T Change [ Addition |©
NAME SUAREZ, CESAR A 22 NAME
sreeTaporess | 901 SW 8 ST APT 2C 23 STAEET ADDRESS
£ITY-ST- 2 MIAMI FL 33130 2,4 CTY-$T- 2P
TITE SD [ peLETE 31ILE [ Change [T Audition
NAME SUAREZ, CRISTELA 32 NAME
steerADoress | 101 SW 9 ST APT 2C 3.3 STREET ADDRESS
OITY-§T-2P MIAMI FL 33130 A4.CITY-§1-2°P
THLE Dlorere  farmme T Grangs T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADGRISS
o omy-stae &4 CITY-§T-2P

1 e [ oecete 51 TILE ] Change  [J Acddition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-26¢ 54 0IY-ST- 1P
e [ DELETE 61 VILE [ Change ] Addition
NAME- 5 ‘ 62 NAME
STREET ADDARESS 6.3 STREET ADDRESS
e e 6.4 CITY- ST-7P

14. | do hareby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Stalules. | further certify that the
Information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same lsgal eflect &s if made under oath: that
| am an officer or director of tho corporation ar the receiver or trustoe empowered 1o execule this report as required by Chaplerylorida Stalutes; and thal my narme

appears In Block 12 or Block 13 if changed, or on an altachment with an address
_ oY /
R el - Y J N 0__L_fmC\.; . A ol L Ao e B s SR




