FILE

1996

NONPROHT
CORPORATION
ANNUAL REPORT

DIVISION OF COR|

E

NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

PORATIONS

DOCUMENT

1. Gorperation Name

IUM NQ. |, INC.

¢ 73046 (5)

THE GOLFVIEW CLUB AT FONTAINEBLEAU PARK CONDOMIN

Principal Place of Business

P.O. BOX 521812
MIAMI FL 331521812

Mailing Address

P.O. BOX 521812
MIAMI FL 331521812

AR AR A

|
I
I
3. Date Incorporated or Qualified 3a. Dale of Last Report |
04/14/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
21] 26 59-1620223 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. it ‘
ulte, Apt. 8. etc ufe. ARt 4, et §. Certificate of Status Desired 0 $3.75 Additional
;2—] ;1 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 mMay Bo
El 3§| Trust Fund Contribution Added to Foes
2p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] 30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
SANZ, ANTONIO 82| Street Address (P.O. Box Number Is Not Acceptable)
9682 FONTAINEBLEAU BLVD., #104
MIAMI FL 33172 83
B4 City FL 85| Zip Code

1. Pursuant 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 registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation's board of directors. | hereby eccept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ e
Signature, typed cr printed narne of regstered agan! and tille if appicable {NOTE: Registered Agent sgnature raguied when reinstaling DATE ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS [N 19 4
THIE PD [JDELETE 11 TITLE ClCrange  [JAddtion |
NAME GONZALEZ, WILLIAM 1.2 NAME [
smeer acoress | 9682 FONTAINEBLEAU BLVD 1.3 STREET ADDRESS L%
CITY-§T-2IP MIAMI FL 140y -$T-2p o
e SD CIDELETE 21 TILE OJthange [ Adgition  |O
NAME IBARRA, ANGELA J. 22 NAME
sthert aooress | 9682 FONTAINEBLEAU BLVD 2.3 STAEET ADDRESS
Ciiv-81-2Ip MIAMI FL 2 4LITY-81-2P
TITLF D [CIDELETE 31TTLE [Ochange [ Addition
NAME FERRER, PILAR 32 NAME
starer anoress | 9682 FONTAINEBLEAY BLVD. 33 STREET ADDRESS
CIY-SI- 2P MIAMI FL I 34 CITY-5T-2F
THLE VPD CIDELETE 41TIME Dchage [ Additon
NAME SILVERO, JOES LOPEZ 4. 2NAME
staeer aponess | 9682 FONTAINEBLEAU BLVD 4.3 STREET ADDRESS
GTY-ST-7e MIAMI FL A4 CITY-51-2F
TIILE D [IDELETE 51TITLE [iChange [ Acdition
NAME ANTON, BERTA 52 NAME
sireer e | 9682 FONTAINEBLEAU BLVD 53 STREET ADORESS
CIlY-SI-21p MIAMI FL 5.4 CITY-51-2IP
TITLE [ JDELETE 6 TITLE [JChange ] Addition
A 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITy-51-21P 64 CITY-ST-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as requiréd by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Blpck 13 if changegh or on jn ajfachment with an address”NJ“A ’&‘fﬂ‘.
SIGNATURE: SECRETARY. /-2¢-9¢ (30%) 8524463
Dete Daytime Phone #

SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




