FILE NOW: FILING FEE IS $61.25

NONF;hOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # 725906 (2)

EL. MIRAMAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 TPS MANAGEMENT

P. 0. BOX 661554

MIAM! SPRINGS FL 33266-1554

G/0 TPS MANAGEMENT
P. 0. BOX 661554
MIAMI SPRINGS FL 33266

FILED
Apr 18 1997 8:00am
Secretary of State

IR R

3. Date Inoorg’orated or Qualified 3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
@ — 26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. N $8.75 Additional
;ﬂ —2;] 6. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
@ m Trust Fund Contribution Added to Fees
zp Counlry Zip Country 8. This corporation has liability for intanglble tax under . 189.032,
[24] 5] (26] 30] Florida Statutes Oves Oie
9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SKRLD. 82| Sireet Addrass [P.0. Box Numbar 1s Not Accepiabie)
201 ALAHAMBRA CIRCLE, STE. 1102
CORAL GABLES Fl. 33134 83

84| City

85/ Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office ar regislered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE “Signat.re, lyped or pnlag name of regislared agert and hitie f apphcablp (NOTE: Registerad Agent signatura required when reinslating) DATE
3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tine DvwP L1 bELETE 11 TiTLE -~ L Change ) Agdition
NEME PARKER, DEWEY 1.2 NAME
sireeTaooess | 1012 SAN PEDRO AVE. 1.3 STREET ADDRESS
£iry 5021 CORAL GABLES FL 140Y-8T- 2
TILE oe ] DELETE 21 WILE [T crange [T Addition
NamE ALVAREZ, VALENTIN 22NAME
stareTaponess | 10641 SW 21 LANE 2.3 STREET ADDRESS
CITY-$7-2p MIAMI FL 2.4 GITY. 5T-2P
TILE TSD LT DeLETE 31 FIE [T Chiange™ L] Addilion
HAME REY, KATE 3.2 NAME
sireet avoress | 2300 SW 3 AVE, APT 18 3.3 STREET ADDRESS
LTy~ 2P MIAM! FL 33129 34, CITY-5T-2p
e 1 pELETE 4110LE T Change” [ Addition
NaME 4, 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-§1-2ip 4.4 CITY-§T-2IP
TLE CJ bruere 51 TITLE CJ changs ~ TJ Addition
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
oIry-1- 2 54 GITY-ST-2P
TITLE T orlete 51 THLE [T Change ™~ [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P £4 CITY-T-20P

appears in Block 12 or Block 13 il ghanged, or on an attachment with an address.
Ve

SIGNATURE: Y% _ 2%

14. | do heraby cerlify that the mformation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
intermation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the )
| am an officer or direclor of the corparation of the receiver or trustee ampowered (o exacula this raport as required by Chapter 817, Florida Statutes; and that my name

same lagal effect as if made under oalh; that

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b CUED 220/

CR2E037 (9/9)

( s \5%29-42 25
Date Dayiime Prone ¥ 0034164



