FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT _ Secretary of State

DIVISION OF CORPORATIONS

, FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90054 020 ****61 .25

0030076

1999

——

1. Corporation Name ‘
TAMIAMI VILLAGE CONDOMINIUM ASSQCIATION, INC.
- )
~Prificipal Place of Business - —- "~ 7 ‘Mailing Address ———-1 - S e .
113t SW. 105TH AVE. ' 2026 S.W. 1ST STREET
MIAMI FL 33174 STE. 6
MIAMI FL 33135
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] o 26] 07/30/1979
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] - [27] 59-1946443 Not Appiicatle
City & State City & State $8.75 Agditional
p” ;B-I 5. Certifcate of Status Deslred [:I Fea Required
Zip Country Zip Country 6. Election Campaign Finanging $5.00 may Be
~2:| |—2?| - ;l I;I Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent -10. Name and Address of New Registerad Agent
] 81| Name .
DE LA RlONDA. CARLOS 82| Street Address (P.O. Bax Number is Not Acceptable)
2026 S.W. 15T STREET
STE. 6 . 8 2
MIAMI FL 33135 - 84] City FL 85| Zip Code

11._ Pursuant to the provisions of Sections 617.0502 gp 608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bgih, in the Stateef Florida,Such change was autherized by the corporation’s board of directors: | hereby accept the appointment as registered -
agent. | am fanlligswithy ang. jd Sattion 617.0503, Florida Statutes.

SIGNATURES? i
Tore ol

Signd et B ] /': (NOTE: Registered Agent signature required when reinstating) * DATE
1. ] OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ST ] [ DELETE 1ATME [ 2] I-ﬁ Y Change [ Addition
NAME RIONDA, HORTENSIA . 12NAME _
‘sTReeT aooress)| 2026 SW 1ST ST, STE. 6 . . {3 STREET ADORESS T
omv-st.ze - | MIAMI FL - 14 CITY-ST-ZP 3519{ -
TLE PD [ DELETE 24 TIMLE 2] l VP PAChangs [ Addition
NAME ABREU, EPIFANIO 22 NAME
smeeranoress| 1300 LINCOLN ROAD #204 assmesraonREss| OO W IQS ﬁf ﬁ‘tﬂ
crv.stze | MIAMI BEACH FL 2,4 CITY-ST-2P el H. 397
TITLE k1) B OELETE 31 TLE b?V [4 [JChange [ Addition
NAVE MIRABET, MARISOL - - 32N Piaemas), Tew '
smeeraooress| 1111 S.W. 105 AVE. #605 —— T Wﬁo"'&
orv-stze | MIAMEFL 34.CITY-§T-2P NasaMEA 4 ']W
ME PVD B DELETE 41 TME D/P " [JCrange  PAyAddition
NAME RIOS, ANA 4.2 NAME O—r};\}o i Pw!bo . )
streeTapoRess| 1001 SW 105 AVE 100 sssmezreooress| 00 | SUA 1S, AE-H
erv-st-ze .| MIAMI FL 33174 44 CITY.ST-2P M AW . 33N .

- TIT—LE“-E-:,,_: ;VPD e T = EQE!—ET_E.:_"" 54 ATLE === :—‘—_B—’.:r"'_ P T ﬁcmge—wmm
NAME WEVERSON, CORREIA SINAME ; :
sTreeTAooRess| 1151 SW 105 AVENUE #402 - 6 STREET ADDRESS ' _
arv-st-zp | MIAMLFL ' K SACITY-5T-2P 3314 -

e [ DELETE &1 TME B ~ [JChange [ Addition
NAME ) 62NAME : ’ '

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP . 64 CITY-ST-ZIP .

with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
powered 1o execute this repon as required by Chapter 617, Fiorida Statutes; and that

14. | hereby certify that the information supplied
indicated on this annual report or supplemantal annual report is
officer or director of the corporation or the receiver or ¢

my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if ch D ] fress, with' gll other like empowered. L
SIGNATUR 1RED 2folan  oSeia
DIRECTOR ] ) K Dmme Phone #




