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FILE NOW: FILING FEE IS $61.25

- - ¥
NONPROFIT " - FLORIDA DEPARTMENT OF STATE
CORPORATION-. - Katherine Harris ’
. ANNUAL REPORT Secretary of State

FILED
Jan 29, 1999 8:00am
Secretary of State

1999 S DIVISION OF CORPORATIONS -
726301 01-29-1999 90051 014 **#*+61.25
1. Corporation Name
LA FUENTE CONDOMINIUM INC.
Principal Place of Business Mailing Address _ . .
9520 SW BTH STREET ~ 9520 SW 8TH STREET '
MIAMIFL 33174 MIAMI FL 33174
Z. Pnnclpal Place of Busmess 2a. Mailing- Address 3. Date Incorporated or Qualifed
27 . 28] 05/02/1973
Suite, Apt. #, etc. ' . Suite, Apt. #, otc. 4. FE{ Number Appliad For
22 - § 27] , 59-1688899 _ Not Applicable
G to . City & State ‘ : '
ty & State ty &3 5. Certifcate of Status Desired O $8. 75 Additional
2_3’ . ;] Fee Required
Zip .~ __ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m ‘ ‘ ]El . L El Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
Eoha s Tt : 81 Name :
GONZALEZ, RAFAEL E i ;;e,.‘;; l 82| Street Address (P.O. Box Number is Not Acceptabie)
7630 SW 103RD PLACE .
MIAMIFL 33173 - s L _ ,
84 City . FL |85| Zip Code
' Fﬁrsuant o he pmwsnons of Sactlons 617.0502 and" 617 1508 Flonda Statutes the above-named corporation submms thls sta.te'ménl' fof- tt;e p.l-J;'bose of, changill;g |isi;eg:'§£e}ed
office or registerad agent, or both, in the State of Florida:' Such change was authorized by the corporation’'s board of dlreciors' he t the' apporntment as regtstered“s
agent. { am famlhar with, and accept the obligations of, Section 617.0503, Florida Statutes. T il ™
SIGNATURE :
Signatura, typed cr printed name of regisiered agent and title If epplicabie. {ROTE: Registered Agent signature required when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD .. - s ] DELETE 11TME T o O Change [ Addition
NAME CRESPQ, JOSE 12 NAME
sTreeT ADDREss| 9520- SW 8TH ST #210 +3 STREET ADDRESS 3
CITY-ST-20P MIIAMl FL 33174 ‘ 14 CITY-ST-2PP
TIMLE SD. - {7 DELETE 21TME {QChange  [] Addition
NAME LOPEZ, FLAVIA - 22NAME o
sTREETADDRESS| 9520 SW 8TH ST #IOB 23 STREET ADDRESS
OITY-ST-2P - MlAMl FL 33174 A 2.4CITY-57-ZP :
TME -~ 10 ) [ ] DELETE 31TME [cChange [ Addition
i ‘GONZALEZ RAFAEL 32 NAME
iE 17630°SWI103RD PL 33 STREET ADDRESS
1 MIAMIFL 33173 - 34 CiTY-sT-2P
D. [J DELETE - 44THLE [JChange
” FERNANDEZ, MARIA o + 2N ;
A 9520 SW 8TH ST, #111 Ly 43 STREET ADDRESS . .
CITY-ST- 2P MIAMI FL 33173 44 CITY-ST-2P ST i
TILE [ DELETE 51TIMLE [lChange [ Addition
NAME § s2nuE
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2IP 54 CITY-5T-2IP Lo :
TMLE (1 DELETE 6.1 TILE N [JChange I:].Addition
NAME 62 NAME M
STREET ADDRESS ‘, .3 STREET ADDRESS
CITY-ST- 20 gacmy-sr.zp

LLREE hereby cartify that lha mfom'latlon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
iridicated on:this arinual:report or supplemental 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 corporation ‘or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in -

Block 12 of.| Bluck 13if changed of on an anachment witl

address, with all other like empowered.

1o /49 o sHdoo

T Daie F Daytime Phone #




