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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Bandve B,
ANNUAL REPORT Secrelarym

1997 e DIVISION OF CORPORATIONS

DOCUMENT # 73151 (0)

1, Corporation Name

SALZEDO PLAZA, A CONDOMINIUM ASSOCIATION, INC.

Malling Address
1400 SALZEDO STREET

Principal Place of Business

T

FILED

Jun 27 1997 8:00am

Secretary of State

RN ER AR

1100 SALZEDO STREET
CORAL GAB[!{S FI_g3134 S— CORAL GABLES FL 33134-2844
’ 3. Dale Incorporated or Qualified 3a. Dala of Last Report
1211711974 06/13/1996
2. Piincipal Place of Businoss 2a, Mailing Address 4, FE) Number Applied For
;] 26 59‘1660324 Nol Applicable
Sulte, Apt. #, atc. Stite. Apt. #. ete N . $8.75 Aaditionat
22 pe §. Certificate of Status Desired N Fee Raquired
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
m 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;El ;I;I E] Florida Statules Oves [ONo
0. Name and Addross of Current Reglstered Agent 10, Nams and Address of New Registered Agent
81| Name
MUOC'O. LLVOD B2| Streel Address (P.O. Box Number is Not Acceptable)
1100 SALZEDO ST
AFTID & 83
CORAL GABLES FL 33134 8| Ty FL 5] 7 Codo

agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE nd

A
¥1. PFursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for 1ha purpase of changing iis registered
office or reglstered 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

Slgnature. yped of primted name of registered agent and 1o i applicatle (NOTE Repistered Agent signatura raquired wheon reinstaung) DATE

2. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e kb/ T  #8sT TRawsonce T OELETE 11TIE

NAME ?_QRTU, ANTONIA — - 1.2 NAME
seecTaoDhess | 1900 SALZEDO ST 3A D {re UJFD r 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 00000 14 CITY-S1- 7P

CTchange ] Adaiticn

e @ l?lgﬂ NAND\‘ESZam: T o [T oEcETE 21TILE
HAME \ o 22 NAME
smeeraponess | 1900 SALZEDO ST 1-A D 1C m!’ v 23 STREET ADDRESS

[T change [ Addition

sheet aperess | 1100 SALZEDO ST 2 B. oe ()“D | 43 STREET ADDRESS

eiry-ST-21P ORAL GABLES, FL 0000 2 40TY-81-2P

TILE "o 6]/, %,YQB. =Y ] DELETE 31TITLE [Tchange L] Addition
NAME 10, LL! . 32 NAME

smeeTaporess | $900 SALZEDO ST, 1D D e (/&7) -~ 33 STREET ADDRESS

cm-ST-ZIE_‘_'_: CORA)L&QABLES FL { e 34, CITY-ST-21P - -

TITLE P 7o ol @7 A1TITLE Change Additicn
NAME LB) BRAY, ALICIA 4 2 NAME

CTY-5T-2P CORAL GABLES, FL 00000 . 44 0ITY-S7- 7
mE T B DELETE 51 TILE [T change [T Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS ¢ (/f__o

=i v Ve
LUY.ST. 2P 54 CIIY-3+F | \Ceatne @ N'f Ay

HAME Hed SQLREDS
STAEET ADDRESS Comni, Bmap/ac P 63 STREET ADDRESS

e [ petete TR ;
orels s Juane

WOO  Se\e Lo
(pral. Glab\(‘)‘ e

D oo AC, ~ T Change Addilion

GITY- ST-2P T ACRSRER 84 CITY-ST-21P -

| em an officer or director of the corporation or the recaiver or Lrustes empowered to gxecute this report

appeats In Block 12 or Biock 1%66‘ orpn an attachment with an addres
o o :4! ri

4
P Mr £ . "’

14. | do hereby ceriy thal the Information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual teport or suEplemenlal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; 1hat

as required by Chapter 617, Florida Statutes; and that my name

¢
/ Y C sem TR e, g e A N

CR2EQ37 (9/96)



