T FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE Feb 22 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90084 015 ****§] 25

DOCUMENT # 729601

1. Corporation Name

GRATIGNY PLAZA CONDOMINIUM ASSCCIATION, INC

0023118

"95657 - dbos4”. 15"

Principal Place of Business Mailing Addrass )
7345 W 4TH AVE 7345 W 4TH AVE.
APT 408 APT. 408 !
HIALEAH FL 33014-5029 HIALEAH FL 33014-5020 )
us . .
2. Principal Place of Business 2a. Mailing Address 3 bate Incor’porated or Qualife_d
o1 2345 W ¢ 7h Pve ppl 408 ) 06/07/1974
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
3 Hialeah FloRide  [7] 501612846 - [ INot Appicabie
City & State Gity & State _ . . $8.75 Additional
EI 330 I‘}' -$029 2 5. Certifcate of Status Desired [ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 s] VSA 29 [30] Trust Fund Contribution O . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SOLER, OLGA 82| Strest Address (P.O. Box Number is Not Acceptable)
7345 WEST 4TH AVE. APT. 408
HIALEAH FL 33014 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. . : -

CR2E037 (11/98)

SIGNATURE

Signature, typed or pnnied name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 1.1TME ] [JChange [ Addilion
NAME VEGA, MARIA 1.2 NAME ‘
sTreeTADORESS| 7345 W 4TH AVE. #405 . | 13sTReTaDDRESS
comv-st-ze | HIALEAH FL 33014 14 CITY-ST-2P .
TIE T ] DELETE 21TMLE . [CIChange  [] Addition
NAME SOLER, OLGA 2.2 NAME :
sTreet ADDRESS| 7345 W. 4TH AVE., #408 2.3 STREET ADDRESS ~ - - -
cmv-stze | HIALEAH FL 33014 2 4 CITY-ST-2P ,
TITLE SD [ DELETE 31 TMLE [IChange  []Addition
NAME RAFAEL, VALERA 32 NAME
streeTaDDREss| 7395 W 4TH AVE., #311 33 STREET ADORESS
CITY-ST-2IP HIALEAH FL 33014 34 GITY-ST-2P
TIME VP [0 DELETE 41TILE {JChange [ Addition
NAME IGLESIAS, ANGEL 4. 2NAME
sTReeT aooRess| 7345 W, 4TH AVE., #3086 4.3 STREET ADDRESS
crv-st-ze | HIALEAH FL 33014 44 CITY-ST-ZP
TILE [.] DELETE 514 7ME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-3T-2P ] :
TILE [ DELETE 81TITLE © [JChange  []Addition.
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$7-2P 6.4 CITY-ST-2P

14, [ hereby certify that the information supplied with this filing does not quaiify- for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrent with an address, with alt other like empowered. .
SIGNATURE: /I/ 2 f{ FT 3058523, 752
Daytime Phona #




