FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 002 ****61.25

DOCUMENT # 76222

1. Corporation Name

THE GOLFVIEW CLUB AT FONTAINEBLEAU PARK, CONDOMI

NIUM #4, INC.

Principal Place of Business Mailing Address

988 FB £ 0-B0X-402665-
#100 MIAME BEACH FL 33140
MIAMI FL 33172 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualfed
] 26] 9688 RONT ELVD 05/28/1982
Suite, Apt. #, efc. Suite, Apt. #, elc 4. FEI Number Applied Far
22| 127] # 100 59-2279236 Not Appiicadle
City & State City & State . . $8.75 Additional
;l m MIMI, I, 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 may Be
’;II E‘ m 33172 IE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANZ. ANTONIO 82| Street Address (P.O. Box Number is Not Acceptable)
9682 FONTAINEBLEAL) BLVD #104
MIAMI FL 33172 8
84| City FL 85 Zip Code

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both. n the

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE
Slgnatuts, typed or printed name of repstered agent and title if apphicable (NOTE' Ragistered Agent signature required whean remslahng) DATE 6“
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE SD [] DELETE 11 TTLE [Change  [JAddiion | T
NAME HADIDA, JOSE 12 NAME B
staeet acoress| 2457 COLLINS AVE. #1404 113 STREET ADDRESS ]
crv-stze | MIAMI BEACH FL 33140 14 CITY-ST. 2P &
TITLE PD [J DELETE 21 TMLE ClChange  [_]Addtion |
NAME HOCH, ABRAHAM 22 NAME
sreeTanoress| 9688 FOUNTAINEBLEAU 608 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33172 2 4CITY-ST-2P
TITLE vPD ] DELETE 31 TIME ] Change ] Additon
NAME MUDYANO, MOISES 32 NAME
sTreeT ancress| 9688 FOUNTAINE BLEAU BLVD. 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY-ST-ZP
TITLE D 1 DELETE A1TITLE D [JChange [ Additon
MAME MAHEARGEHAZH —— 4 2NAME JANET VASALLO
sTREET ADDRESS F9BBS FONTAINESLEALBLYD 416 asstreeTaDRESS ] 8901 SW - 82 AVE
crv-st-zr | WHARHFE-33 178~ , 44CITY-57-2P MIAMI, PFL 33156
TIILE D ¥ DELETE 51TITLE ) {JChange [ Addiion
N HAMARG, SHVA- SeNE ANDRES BARRIOS
STREET ADDRESS | BOBE-FGNAINESLES PISTREETAORESS | 9688 FONTAINEBLEAU BLVD # 108
CITY-ST-2P WEMEFESS 54CITY-ST-ZP MIAMI. FL 33172
TITLE [ DELETE 61TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-§T-21P 64 CITV-SF-2P

A\Vs

14. | hereby certify that the information supplied with this fiting does not qualify for
indicated on this annuaréeport or supplementalgnnual report 1S true and accura
¢

officer or director of the;
Biock 12 or Btock 13 if ganged, or on an attach
(o] \
SIGNATURE: T

SIGNATURE AND TYPED OR PRINTED NAME OF

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

te and that my signalure shall have the same lega! effect as if made under oath, that | am an

arporation or the recelvr or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
ent with an address, with all other fike empowered.

7

[ - MOISES Hypgmwoo3 /s - 57 [305) 5S2-6455

NING OFFICER OR DIRECTOR

Daytime Phona #



