SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 729051 (3)

1. Corporation Nama

MIRAMAR TERRACE CONDOMINIUM ASSOCITION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B MoR%ham . *

1 Secratary of Siete ' ." .
DIVISION OF CORPORATIONS

RO

Principal Place of Business Maiting Address
1061 SW. 48T STREET 105t S.wW. 1ST STREET
MIAMI FL 33130 MIAMI FL 3130
3. Date Incorporated or Qualified 3a. Date of Last Raport
03/12/1974 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
2 28] NOT APPLICABLE Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. " . $3.75 Additional
= -2—71 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing 0 %$5.00 May Be
E ;31 Trust Fund Contribution Added lo Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29] [30] Fiorida Statutes [Rves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
a1
N
BOKL “obert Flavell,
waIHMAN- ] 82| Sireet Address (P.O. Box Number is Not Accepjable)
2244 NW. TTH ST. S Bonce ae Teon Bive Suite 302
MIAMI FL FL 33125 83
84| City B5| Zip Code
: Coral Gables, FL J 33134

“11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
olffica or registered agent, or both, in 1& State of Florida Such change was authorized by the corporabion’s board of directors. | hereby accept the?mem s registered

agent. | am farniliar i n e obligations of, Section 817.8503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE ok PP
lBd name of registered agent &nd litls if appiicabie [NOTE- Registered Agent signalurs raquited when reinstaling) A T 7T
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORSYN 12
TIRE PD [Joeeme TATITLE VoD [Tthange 1" Additian
NAME NICOLAS. MIRANDA 12 NAME MOdeS to Zamora
smeeranoress | 1051-SW 1 ST #111 wasmeetanchEss | 1051 SW 1st Street, Apt # 311
CTY -ST- 2P MIAME FL 33130 14CITY-§T-2IP Miami, Florida 33130
TLE T [_J DELETE 21TINE v [Jcnange [T Acdiiion
NAME FERREIRQ, JOSE M. 22 NAME
STREET ADDRESS 1051 S.W. 18T ST. #301 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 2.4 CTY-ST-2IP S
TIVE )] [T veweETe 33 TILE T~ T T change ] Addition
AME ORTIZ, JOSEFINA 3ZNAME
STREET ADDRESS 1051 S.W. 18T ST. #410 33 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33130 34.C1TY-§T-2P
TITLE T_] DELETE 41TILE T JChange [ Addition
HAME 4 TNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 {ITY -ST-2IF
TME [_J oeLeTE S$1TTLE [T Crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P B4 CITY-ST-2IP
TE [Jotiet 5.1 TILE 1000019148 i:hfihanue [T Addiion
s sane -03/07/95--01015--988 o0&~
STREEY ADDRESS 6 3 STREET ADDRESS *t*s l . 25
| ooy-g1-zp G4CTY-ST-2P

14. | do hereby certify that the inforrmation supplied with this fiing is voluntarily furnished and does not quality for the axemption stated in Section 113.07(3)(k}, Florida Statutes. |
turther certify that the information indicated on this annual repart or suppiémental annual report is true and accurate and that my signature shati have the same legal effect as if
made under alh: that | am an olficer or director of the corpaoration or the receiver/or trustes empowered 10 exacute this reaport as requiredq by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or x 13 it chamerid, or on an attachment

th an addrass ——
SIGNATURE: ______ 21 ‘?{jﬁiaé"'nﬁEE-ﬁﬁt) J“"éfq ,14@, -
[T E AND TYPED OR PRIN] 1ce r;u-m/ \’,QD e 5msunﬂ

P o Yoy X ,




