FILE NOW: FILING FEE IS $61.25 FILED
B NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 8 1998 8 OO am

CORPORATION Sandra B. Mortifam

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 729197 (4)

= Corporalion Name

MADRID TOWERS CONDOMINIUM, INC.

o I A

Principa! Place af Business Mailing Address
L%SSAILE‘;E;JLI;ES 2?&303 " :3650 LEéJEUNEs ROAD s 3. Date Incorporated or Qualiied
1 ORAL GABLES FL 33134-3848
€0 _03/20/1974 ,
4. FEI Number Applied For
RO-2761341 Not Applicable
. Principal Pl f Busi Za. Malling Add .
rincipal Place of Business alling Address . Cortificalo of Stalus Desired = $8.75 Additional
m 26 Fas Requlred
Suite, Ap1. #, eic. Suile, Apl. #, slc. 6. Flection Campaign Financing $5.00 May Beo
_2_21 m Trust Fund Contribution O Added 1o Fees
City & State City & Slate 7. Is this nonprafit corporation a hemeownars association?
23] 28 Yos [1No
Zip Country Zip Counlry 8. This corporalion owes or has pald tha current year tntanglblo
24] [25] 20 |30 Parsonal Property Tax gue June 30, [ ves [ No
. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
81] Name
BALIDO, MARIA ELENA 82| Street Address (P.O. Box Number is Not Acceptable)
1850 LE JEUNE ROAD APT. 302
CORAL GABLES FL 33134 83
B4] City FL 85| Zip Code

« Pursuant to the provisions of Sections 617 .0502 and 617.1508, Flotida Statutas, the above-named cofparation submits this statement for the purpose of changing its registered
office of regiglerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agant. | am lamiliar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Slumum yped. o pnntad name of rogistor od agonl and ltlp It applicahis (NOTE' Registared Agani signature required when reinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PSD ] DELETE 11 TILE [J Change T[] Addition
HAME BALIDO, MARIA ELENA 1.2 NAME
srreer acoress | 1650 LE JEUNE RD. #302 1.3 STREET ADDAESS
CITY-S57-2P CORAL GABLES FL 14 CIY-51- 2P
TLE 15D L] pecere Z1THLE T Change [T Adition
NAME EVERETT, ROSE 2.2 NAME
seeeTapoaess | 1650 LE JUENE RD. #205 23 STREET ADDRESS
CiEY-51-2p QORAL GABLES FL 2 4CITY-5T-7P
e VP T DELETE 31 TLE [ Change ] Addition
HAME PUJOL, JOE 1.2 NAME
steeet aboness | 1050 LEJUENE RD,. 999 3.3 STREEY ADORESS
orv.st-ze | CORAL GABLES FL 34.C0Y-81-7P
TME OAT T DELFTE 41TMLE yChange T Addition
NAME EDDINGTON, DIANNE 4. 2 NAME \]aﬁ"/» «g gu '
streeTanoess | 1850 LEJEUNE RD #301 assweraness (70,60 L& [& e }2/ zz 5"} a5
CITY-ST-2¢ CORAL GABLES FL 44 CITY-ST-2P ('1 984 (o4 ﬁ 22 Z, )= YA o/
TLE ’ DELETE 5.1 THTLE "1 change  1J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE T okLETE 6.1 TILE [l change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITy-ST-210 6.4 CITY-ST-2IP
14, | hareby certify thal the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

Indicated on this annual roport or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or the recetver or ruslee empowerad to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 iNangaed, of on an allachmeWﬁdmss ?
L.u ¥ Ty o ))/)Wf é/'/?'j?(

SIGNATURE:

CR2E037 (10/97)



