FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT
1998

Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 762202

» Corporation Name

(0)

méLEAH COMMERGE PLAZA CONDOMINIUM ASSQCIATION,

Principal Place of Business

Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

AN

SIGNATURE

:ls::.E?Hszls;wlz 3. Date Incorporated or Quelifiad
s 05/18/1982
4. FEI Number Applied For
59-2402009 Not Applicable
2. Principal PI f ] 2a, Hing At
vincipat Piace of Businass % Mafing Addrose 5. Cortificate of Status Desired ~ [J $8.75 Addutional
21! 26 Fae Required
Sulte, Apt. #, elc. @'}me MANAQEMENT 8. Election Campaign Financing $5.00 May Bo
[22] 27] SERVIGES ING. Trust Fund Contribution Added to Fees
City & Stata City & State p O, BOX 440087 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] MIAM, Fi_33144-0067 Yes 1 No
2ip Country Zip Couniry 8. This corporation owes or has pald the currgat year Intangible
m 26 ;ﬂ 30 Personal Property Tax dus Jure 30. s [INo
9. Namse and Address of Current Reglaterad Agent 10. Nams and Address of New Reglstered Agent
B1] Name
HERNANDEZ, LUIS 82| Suest Address (P.0. Box Number Is Nol Accepiabie) ’c
943 SW 87 AVE
RELIABLE MANAGEMENT SERVICES,IN L] L
MIAMI FL 33174 84| Ciy FL BGI Zip Code
. Purguant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

office or registered agent, or both, in the Sialo ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am famitiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its relgistered

stered

Signatwe. typed of printed name of regisiared agent and title it applicable

{NOTE: Registered Agent signatura requirad when rainstating)

DATE

14, | hareby certify that the information suplp'
Indicated on this annual report or supple
officer or director of the corporation or 1
Block 12 or Block 13 if changod, or on an g

|

SIGNATURE: ___ _

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIEE PD [T DELETE 11TNLE [T Change L] Addition

NAME PRUNA, LAURA 1.2 NAME

streeT appress | 2525 SW 3 AVE STE 205 1.3 STREET ADDRESS

oTy-51-2p MIAMI FL 57 14 CITY-§1-2P

TNLE SD [T peLETE 21 TITLE L) Change LT Addition
e ALONSO, GUSTAVO 22 NAME

sweeraporess | 135 WEST 60 ST. 2.3 STHEET ADDRESS

CHTY-S1-20 HIALEAH FL 2.4y -51-21P

MLE 10 T pecere 3.4 THLE L] Change L] Aodition

RAME PRIETO, ETNI 32 NAME

streeTaponsss | 1851 W 37 ST, 302 33 STREET ADDRESS

oTY-51- 29 HIALEAH FL 34, CTY-ST- 2P

e CT DELETE FRET: L) cChangs || Addition

NAME 4. 2NAME .

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2iP 44 CITY-§1-2P

TILE LT oeere 53 THLE L Change [T Addition

RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

ey~ ST- 2P 54 CITY-5T-2P

TME [T perere 61TITLE [Jchangs T Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST- 2P BACITY-ST-2IP

does ot ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

ith ayf address.

'u-—*S-.
syl

i 5
[

epo and accurate and thal my signature shall have tha same lege! efiect as |f made under oath; thal f am an
trustes prnpowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Z40-9§ (844 8064

CR2E03T7 (10/97)



