FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

OCUMENT # 731512 (0)

- Corporation Name

SALZEDO PLAZA, A CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 15 1998 8:00am
Secretary of State

A

23]

20]

Cves o

Zip Country Zip Country

25] 20] 30}

Principal Place of Businees Mailing Address
1100 SALZEDO STREET 1100 SALZEDO STREETY 3. Date Incorporated or Qualified
CORAL GABLES FL 3314 CORAL GABLES FL 33134
4. FEI Number Applied For
59-1660324 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Cerificate of Status Desired 0 $8.75 additional
21] 28] Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Eloction Campaign Financing $5_00 May Be
EI m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
24

This corporation owes or has paid the current year intangible
Personal Property Tax due June 30. Oves [One

NAME

ciry-

HERNANDEZ, MARIA a4 22N
stReer aboress | 1100 SALZEDO ST 1-A W% 2.3 STREET ADDRESS

2.4 CITY-S71-2IP

sr-ze | CORAL GABLES, FL 00000

9. Nome and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name

MUOGIO. LLYOD B2] Street Address (P.O. Box Number is Not Acceptabla)

1100 SALZEDO ST

APT 1D 63

CORAL GABLES FL 33134 84| City FL le Zip Code
1. Pursuant to the provisions of Sections 817.0802 and 617.1508, Florida Statules, the above-named corporation submits this elalament for Ihe purpose of changing its registared

ofice of 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 ol, Section 617. , Florlda Statutes,
SIGNATURE

Signature, typed of prinlad rame of repislened agant and 1l If &pplicable [NOTE: Registered Agent signature required when rainetating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TITE PDAT " DELETE 11TNLE [T Thange L] Addition
e PORTU, ANTONK  /2:7%02 0, J o |
stReer apoRess | 1100 SALZEDO ST 3A 1.3 STREET ADDRESS
CiTY-§T-2IP CORAL GABLES, FL 00000 - 1.4 OITY-5T-21P
TILE SD ] DELETE 21 TITLE L Crange [ Addition

miE VPD T DELETE 31 TMLE [JChange L Addition
WA MUCCIO, LLOYD }) 5’ 32mave :

steeeT aporess | 1100 SALZEDO ST., 1D %&VJ lue 23 STREET ADDRESS

CITY-S1-29 CORAL GABLES FL 34.CTv-51-20

e DP . LT oeLETE 41 TME [T Change T Aadtion
HAME BRAY, ALICIA S 4.2 NAME

sireeT aDoRESS | 1100 SALZEDO ST 2 4.3 STREET ADDRESS

CITY-ST- 2P C 44CIY-ST-2P

TINE or [ oELeTe 51 TITLE [ Change [T Addition
NAME DUARTE, JUANA 5.2 NAME

street acoress | 1100 SALZEDO 5.3 STREET ADDRESS

CIT-§1-7IP GABLES 54 OITY-5T-2P

TILE COBAL \] 1 ] DELETE 6.1 WILE LFchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIIY.- §1- 7P £4 CITY-5T-21P

14,

SIGNATURE:

| heraby certify thal the information suppliad with this filing does not qualify lor the exemﬁtion steded in Section 119.07(3)i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an
alion of the recelver or lruslee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

indicated on this annual repor or supplemental annual report s true and accurale and t
officer or diractor of the corpor,
Block 12 or Block 13 #f changad., or on an attachmeni with an a ) r98S.

Ty

A 25 f305) vY5- i

CR2E037 (10/97)



