FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-01-1999 90030 025 ****70.00

DOCUMENT # 76707

1. Corporation Name

EXPO TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ' ‘ ’ ‘
2290195 WEST 53 PLCE C/O AMERICA F & G MNGT .
HIALEAH FL 33016 2011 W 62 STREET
HIALEAH FL 33016 o s L VIBRHL R W (RN . .
US — it - —‘-:-:-Q&-_-_:,:_—____ - . mae
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] [26] - 02/18/1983
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ) Applied For
22] [27] 59-2674951 , Not Applicable
ity & Stat City & Stat . it
City ale y e 5. Certifcate of Status Desired m’ $B'75 Aad‘monal
E ;l Fee Required
Zip Country . Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [2s] (20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1| Name
HERNANDEZ, HENRY 82| Street Address (P.O. Box Number is Not Acceptable)
201t WEST 62 ST
HIALEAH FL 33016 83 .
B4| City FL 85| Zip Cods

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

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent s required when rei ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD B DELETE 11TMLE D [} Change Addition
NAME ALJURE, EDUARDO A (2N GoHez  TOMGE / &
street anoress| 10995 S.W. 173 TERRACE 1.3 STREET ADDRESS 2.'/25, ? ) wesr I PUACE £ 2)0
omv.stze | MIAMIFL 33157 14 CITY-ST-ZIP HiAlead FL 32016
TME T0 ] DELETE 24 TIME FD "~ X]Change [ Addition
NAME CALVO, JOSE J 22 NAME cALvd, TOSE T
sTreeTaooress| 2295 WEST 53 PLACE #204 sasTEETAORESs| 224 T WEST 53 PLAcE A 209
amv-sr.ze | HIALEAH FL 33016 acrvsra | MHiAICAH FlL  3Fole
TITLE sD [] DELETE 31TME [JChange  [J Addition
NAME VILLAGRA, MARVIN 32 NAME
srreeTaopRess| 2295 WEST 53 PLACE 33 STREET ADDRESS
CITY-ST-2IP H'ALEAH FL 33016 34, CTY-ST-2IP
TLE ] DELETE 41TITLE [ Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2iP
TITLE [ DELETE 51TE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZP 54 CITY-ST.ZP : .
TITLE [J DELETE £1TITLE CiChange  []Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZIP r\ n L. 6.4 CITY-ST-2ZIP .

14. {1 hereby certify that the information supplie:
indicated on this annual report g ppleme

Block 12 or Block 13 if change, dresd, withlall other like empowered.

X SIGNATURE:

quati r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trde an curate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Mar 01, 1999 8:00 am §

SIGNATURE AND TYPEL-QR-PRINTED NAME. OF SIGRING OFFICER OR DIRECTOR

/2o /97 (305) 598 9820

Daytime Phore #



