¥ . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NOf1 162 (9)

. Corporatian Name

LA MIRAGE CONDOMINIUM ASSOCIATION, INC.

RN AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

% ACTION GENERAL SERVIGES. GORP. % ACTION GENERAL SERVICES. CORP.
P.O. BOX 110548 P.O. BOX 110548
HIALEAH FL 330110548 HIALEAH FL 330110648 3. Dale Incorporated or Gualified [3a. Date of Last Report
01/31/1984 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21]  5445-5511 W. 22nd Ct. 26| L 59-2414956 Not Applicabic
Suite, Apt. #. etc. Suite, Apl. #, etc. 5. Cortlicate of Status Desired O $8.75 Add.ilional
22 ;l _________ Fee Required
City & State City & State 6. Fiection Campaign Financing $5.00 May Bo
ialeah, F -~ E] . Trust Fund Gontritiuticn Ll Added to Fees
Zip ’ Country Zip Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
24] 33016 23] Dade |29] [30] Floricla Statutes Ol ves K No
9. Name and Address of Current Registered Agent 10. Nare and Address of New Registered Agent
T 8] Name
NODAL, RAFAEL A B2 Stroot Address (0. Box Numiber is Not Acceptable)
ACTION GENERAL SERVICES, CORP. S
1490 W. 49TH PL. SUTE 515 8
HIALEAH FL 33012 8 Gy FL ]asl Zip Code

11. Pursuant 1o the prowsn:ans of Sections 617.0502 acgl 617.1508 Aprida Statules, the above-named corporatlon submits this stalement for the purpose of changing its registered office
- «as authorized by the corperation’s board of directors. | hereby accept the appaintment as registered agent. | am
A rlda Stalutes.

“Waene| b Roonl

(NOTE: F ch--;mrec Agent sgratyra required wehoa ginstating

: 13. ADDITIONS/CHANGE S 10 CFFICERS AND DIRECTORS IN 12
TLE CJDELETE 11TILE P/D CiChange [ Addition
NAME ] FEHNAND CECILIO 12 NAME Cecilio Fernandez
STREETADDRESS | 5473 W. 22ND CT. 1astreeraporiss | 5473 W, 22nd Ct.
Gy -S1-21P HIALEAH FL 33016 14cny-st-ar |Hialeah, F1. 33016
TILE sD ’ BpeLene 21TITLE T/D [Jcrange [ Addition
NANE MOREJON, MARIA ISABEL 2.2 NAME Mayra Costa
STREET ADDRESS 5501 W. 22ND CT. 23SIREETALORESS | 5400 W, 22nd Ct.
CITY-5T-7P HIALEAH FL 33018 2400 ST |Hialeah, F1, 33016
TILE 1D [CIDELETE 31TITLE s/D [ Change [ Addilion
NaME COSTA, MAYRA 32 HAME Andres Falcon
STREET ADDRESS 5400 W. 22ND CT. 33 STREET ASORESS 5449 W. 22nd Ct
ony-51-2p HIALEAH FL 33016 34.07Y-§1 2P N Pl 3 »
TIME Vv [JOELETE STILE Hialeahs 33016 [Jchange [ Addilion
HAMC FALCON, ANDRES 4 2 NAME
STREET ADDRESS 54490 W. 22ND CT. 43 STREET ADDRESS
CHY-§T-2P HIALEAH FL 33016 sapmy-8t-p  f
TITLE v [XIDELETE 51TILE [Cchange [ Addition
NAME BANCH[)N' MIRIAM 52 NAME
STREET ADDRESS 5495 W. 22ND CT. 5.3 STREET ADDRESS
GITY-51- 2P HIALEAH FL 33016 5.4 CTY-SI-2P
LE CJOELETE B1TILE CJChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI-2P 6.4 CITY-ST-2P

14. | do hereby certify that tha information suppliod with this filing is voluntarily furnished and does not qualify for the exenplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporal r the recetver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of an aftachment with an address

SIGNATURE: _ ECHID TeRNARDLL 12126 (305 20|
A Ceclo™ 3)12)96 [305)293-120

INTEﬁAME OF 5IGNING OFFICER OR DIRECTOR Daylyle Prone &

\

SIGNATUBEAN

CR2EQ37 (12/95)



