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

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 731512 0)

1. Corporation Narne

SALZEDO PLAZA, A CONDOMINIUM ASSOCIATION, INC.

0 0O

Principal Place of Business Mailing Address
1100 SALZEDO STREET 1100 SALZEDO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1974 04/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 53-1660324 Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, etc. - . $8.75 Additiona)
Zl ;l 5. Certificate of Status Desired D Fee Required
City & Stats Crty & State &. Election Campaign Financing 0 $5.00 may Be
23 ;8—[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 —2;] _2;| E] Florida Statutes DYes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
81| Narme
M'~Ec|0- LLYOD 82| Street Address (PO. Box Number is Not Acceptable)
1100 SALZEDO ST
APT 1D &
CORAL GABLES FL 33134 al L * | 5 Coda

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE
Signature, typed of printed name of registared agent and litle if applicable [NOTE Registered Agenl signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TIE VT [ ] pecere 11TITLE [} change  T"] Adaition g
NAME PORTU, ANTONIA 1.2 NAME [
STREET ADDRESS 1100 SALZEDO ST 3A 1. STREET ADDRESS §
oiTY- ST-21P CORAL GABLES, FL 00000 14CTY-ST-2P &
TME 8D [ JoeLeE 21TITLE [Ttohenge 1] Addition |O
RAME HERNANDEZ, MARIA 2 2NAME
STREET ADDRESS 1100 SALZEDO ST 1-A 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 00000 2 4 CiTY-§1- 2P
TIRE 43 |_Joetere 31TILE [ JChange [ Addition
NAME MUCCIO, LLOYD 32 NAME
STREET ADDRESS 1100 SALZEDO ST., 1D 33 STREET ADDRESS
eIty -S1-2p CORAL GABLES FL 34.CITY-5T-2Ip
TITLE xXpe [ JoeLeTe 41TITLE [ J Change [T Adaition
NANE BRAY, ALICIA 4.2 NAME
STREET ADORESS 1100 SALZEDO ST 2 4.3 STREET ADDRESS
CITY-ST-21p CORAL GABLES, FL 00000 44 CTY-§1-2p
TITLE T [T oeLete 51TITLE [ Jcnange [ Additicn
NAVE NOEMA AGUEROD $2 NAME
STREET ADORESS 1100 SALZEDO ST., 1C 53 STREET ADDRESS
CITY-57- 2P CORAL GABLES FL S4CITY-ST-2P
TITLE [_{oeLETE 81TITLE [ I change [_] Additian
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS

LS1-2IP S4CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k}), Florida Stalutes |

further certify thal the information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal eflect as if
made under ¢ath; that | am an officer or director of the carparation or the receiver or trustes empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 it changed, or on an atiachrment with an address

SIGNATURE: e i biie 1) Crdaldeener o foe _ser-dfzazey

ITURE AND TYPED OR PRI ME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phane %

I ANBDLAL D e A Do)




