o

e
FILE NOW: FILING FEE IS $61.25~ — FILED

"NONPROFIT FLORIDA DEPARTMENT OF STATE - . §
oNONPROFIT ”DEPATTHENT - Apr12,1999 8:00 am i
ANNUAL REPORT secwayorsae | ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-12-1999 90025 047 ****61 25 |
DOCUMENT # 731512 i
1. Corporation Nams . ;
SALZEDO PLAZA, A CONDOMINIUM ASSOCIATION, INC.
I - = i meer) LR e I RSP SR S F R o
Principal Place of Business Mailing Address . ) N
1100 SALZEDO STREET 1100 SALZEDO STREET ;
CORAL GABLES FL 33134  GORAL GABLES FL 33134 . " l ' -
2. Principal Place of Business . 2a. Mailing Address - 3. Date Incorporated or Qualifed
1] |26 , 12/17/1974 f
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 53-1660324 Not Applicable | !
ity & fi State iti
m City & State ;l City & 5. Certifcate of Status Desied [ $%;5R::j‘r‘$‘a'
Zip Country Zip ' Country 6. Election Campaign Financing $5.00 May Be :
24] [2s] 20] [30] Trust Fund Contribution O Added to Fess :
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent :
81| Name . ¢ .
' = uccive, Llogyd
MUCCIO, m I 82| Street Address (P.O. Box Number Is Not Aodptah‘e)
1100 SALZEDO ST . : 100 SAL26&p O & 1-D
APT 1D : | K
CORAL GABLES FL 33134 84| City . ‘ 85] Zip Cod
_ Coal Gables FL [*| %573
11. Pursuant to the provisions of Sections §17.0502 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 tda. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiptment as registered
agent. | am familiar with, and accept the ob(!iﬁ&ecﬁon 6517.0503, Florida Statutes. 6 q ,
SIGNATURE y{t‘q d Ynwv ‘f/ il 7 .
. Signature, typed or Brinted name of registered agent and title if applicatie. {NDTE: Registered Agent signatura retuired when reinstating) TDAT 8 ,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g I
TLE PDAT ) - o £ DELETE 14 TIMLE : Clchange [} Addition {- ==
NAME PORTU, ANTONIA 12 NAME ™= ; >
sweeTaooress| 1100-SALZEDO ST 3A 13 STREET ADDRESS T
arv-st2p | CORAL GABLES, Fi. 00000 14CITY-ST-2P . &
it (% [J DELETE 21 TMLE -OChange  [JAddiion O
NAME HERNANDEZ, MARIA 27 NAME .
sweeraooress| 1100 SALZEDO ST 1-A 23 STREET ADORESS .
crv-stzr | CORAL GABLES, FL 00000 2.4CMY-ST-TP \
TME VFPD (") DELETE 31 TME i [lChange  [JAddion | |
NAME MUCCIO, LLOYD 32NAME ‘
sTrReeTADDRESS| 1100 SALZEDO ST., 1D 33 STREET ADORESS !
arv-sr.zr | CORAL GABLES FL 34, CITY-ST-2P . }
TMLE DP - . [ DELETE 44 TILE . [JChange  [] Addiion
NAME BRAY, ALICIA 4.2 NAME )
sTReET ADDRESS| 1100 SALZEDO ST 2 . ‘ 43 STREET ADORESS
crv-st-ze | CORAL GABLES, FL 00000 44 CITY-5T-2ZPP
TMLE DT ] DELETE | 51TITLE ’ [JChange [ Addition
NAME DUARTE, JUANA . L :
streeraporess| 1100 SALZEDO 53 STREET ADDRESS
crv-st-zp | CORAL GABLES FL 54 CITY-ST-2P
TIMLE ] DELETE 6.1TITLE - [QChange [ Addition
NAME ‘ 82 NAME
STREET ADDRESS . 6.3 STREET ADDRESS |-
CITy-3T-21P 64 CITY-ST-ZP

14, { haraby certify that the infarmation supiplied with this filing does not qualify 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; that | am an )
officer or director of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and thz? name,appears in )

Block 12 or Biock 13 if changad, g on an attachment with an address, with all other like empowered. '
SIGNATURE: AT QEZRRED 4 /6 11595 (50€)%1-y247

-7 / Datyf - Daytime Phona #




