FILE NOW: FlLlNG FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1997

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

DOC

1. Corporation Name

UMENT # NO1 162

©)

LA MIRAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

A

5445-5511 W 22 CT % AGTION GENERAL SERVICES. CORP.
P.O, BOX 110548 P.O. BOX 110548
HIALEAH FL 33016 HIALEAH FL 330110548 R e T T -
us ) aencor ated or Qualifie . Daje of Last Re
/3111084 04i051668°
2, Principal Place of Business 28, Mailing Address 4, FEI Nurnber Applied For
21 26] 592414956 Not Applicable
Suite, Apt. #, ete. Suita, Apt. #, elc. N $8.75 Additional
P El §. Cortificate of Status Deslred O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?B-l Trust Fund Contribution Added to Feas
Zip Counltry Zip Country 8. This corporation has liebility for intangible tax under s, 199.032,
24 2—51 ?ﬁ] —3.6] Florida Statutes _D Yes @ No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Mame
Cecilio Fernandez
NODAL, RAFAEL A 82| Strest Address (P.O. Box Number is Not Acceptable)
ACTION GENERAL SERVICES, CORP. 5473 W. Ct,
1490 W. 49TH PL. SUITE 515 &
HIALEAH FL 33012 al Ty 58] Zp Codo
Hialeah FL 33016
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose "of changing its registered
office or registered agent, or both, i State of Florjsa. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar wnhy igal f, Section €17.0503, Florida Statutes.
SIGNATURE s z ecivip Fgewa MDEJ.J 1-20- 97
Sigralun, Iyw pfinlm'npdf egistered agent and tilke t applicabla. ™ (NOTE: Rapisterec Agent signature required when reinstating) DATE
12. e _//OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
THLE T [T DRETE 11 TITLE - [ Change™ [T Asdition
NAME FERNANDEZ, CECILIO 12 NAME
steeeraopmess | 54T W. 22ND CT. 13 STREEY ADDRESS
CRY-S1-2IP HIALEAH F{ 33016 14 CITY-S1-2F
TILE PD [T DELETE 21 TNLE X change™ | Addition
NAME FERNANDEZ, CECILIO 22 NAME
srreeranoness | SAT3I W 22 CT 23 STREET ADDRESS
CY-ST- 2P HIALEAH FL 2.4 CITY-$¥- 7P
TLE TD XTI bEETE 31TIMLE T/D [JChange (X Addition
NAME COSTA, MAYRA 32 NAME Felipe Hurtado
streer anoress | 5499 W. 22ND CT. sastaeeraopaess { 5473 W. 22nd Ct.
CITY-ST1-2I° HIALEAH FL 33018 34, BITY-8T- 2P Hi :
TIRE v [X] DELETE 41TLE 8/D [ Change [ Addition
streer aooaess | 5449 W, 22ND CT. 43STREETADDRESS | 6467 W, 22nd Ct.
CITY-§1- 2P HIALEAH FL 33018 aaomv-st-2p |14
TIRE Y] DELETE 51 TILE O Thange L] Addition
NAME COSTA, MAYRA 5.2 NAME
staeer apoaess | 5499 W 22 CT 53 SIREET ADDRESS
CAY-S1- 29 HIALEAH FL 54 CITY-ST-21P
TITLE 1] DELETE 6.1 TILE [l Crange L] Addtion
NAME FALCON, ANDRES £2 NAME
streer aooress | D449 W 22 CT §3 STREET ADDRESS
CY-S1-2P HIALEAH FL 64 CITY-S1-21P
14. | du hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicaled on this annual repart or sy pemntal annua! report is true and accurate and that my signature shall have the same logal effect as if made under cath; that
o P& p%véered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name
address.

I'am an officer or director of the corporation or

SIGNATURE: _

RE AND TV PED Dﬁ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wecwiy Fernnopey

£23-1201

_1-20-97

Daytime Prone # (022608

CR2ED37 (9/96)



