1/18/00-90183-042-361.25-561.25
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DOCUMENT # 754122 LA
1. Enfity Name [ire= P g £ o
I N FON B
. o A ‘ Pod
MIDWAY GARDENS APARTMENTS CONDOMINIUM ASSCGIATIO I I N
FAD ) 051 a.
Principal Place of Business Mailing Addrass OO | “"-R ] rii p PP
ao BOX 521155 P O BOX 524196 St o
1AM FL 33152 MIAMI FL 331521195 Bi-b nieh 1.0 .
TALLALA 8:016.5
Sufte, Apt. #, etc. Suits, ApL ¥, e1c. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Appliad For
N : 59-2646694 Not Applicable
Zip Country Zip Couniry o . $8.75 additional
5. Cerlificate of Status Dasired O Fee Requirad
6. Name and Address of Currant Ragistered Agent 7. Neme and Address of New Registered Agant
_ ] __ _Nama : : J—
C ASO, CARLOS R ESQ Streat Address (P.Q. Box Number is Not Acceptable)
1300 CORAL WAY
STE 301 - -
MIAMI FL 33145 City FL | ZPCoe
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad of printed name of registored a0tk 1t f AppbCabE. {NOTE: Regusiersc Agant signatis requinsd whoe raifstasng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 10
TIFLE PD O petete TITLE Ochange [ Addtion
e MCGEE, GIGI , e ‘
STREET ADGRESS NW 7 ST STREET ADDRESS
orv-st-22 | pRAMI Fl. Cry-S7-P
E 0 3 Delets (7 changs [ Addition

NAME CABELLO, SUSANA
STREET AODRESS 8219 NW 75T
CITY-ST-21P MM] H.. 33126

JRE— o BPr— | ——— - o —— - S,‘;D, s N S -Change - - (=] Addition -|-
we | MILLER, AISHA e /o AL ZEY R
STREET ADORESS | 8208 NW 8 ST —_ | Fo 8N -8 57
CIY-5T-2° MIAMLEL 33126 ID18r01, FL 33/26 =

‘ Cha ] Additi
— Dl EFNANDE, ADA (] Cetes };’g} HERNANDEZ, " "
STREEY ADDRESS | 8263 NW 7ST g6 Hw 757
Grv-s-20 | pAMI FL 33126 22 1A, Fh 331206
me O pelee O crage [ Addition
NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST.2iIP CIRY-§T-2p
TLE ) O peete e - O cCrange [ Additlen
NaME NAME »
STREET ADDRESS STREET ADDRESS -4 \ Eg
CIY-§1-2P CITY-51-2

12. | hareby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal sftect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutas; and that my name appea/s in Block 10 or Block 11 if
changed. or on an altachment with an address, with ail other like empowered.

Edysua bllzery ifiefo  F5%6/9))

/ Daytime Phona #

CR2E037 (9/99)



