FILED

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION CERTT A, Sandra B, Mortham
ANNUAL REPORT LA E Secretary of State

1997

Jun 06 1997 8:00am
Secretary of State

; A DIVISION QF CORPORATIONS
DOCUMENT # NO03937

1. Corporation Name (2)

MOON TOWER CONDOMINIUM ASSOGIATION, ING.

Principal Place of Business

% FLORINDA FERNANDEY
$033 NW 7TH STREET. NO. 209
MIAMI FL 33126 -

Mailing Address

% FLORINDA FERNANDEZ
S033 NW 7TH STREET. NO. 209
MIAMI FL 33126-3423

LA

. Date incorporated or Gualifiad

27]

3 3da. Date of Last Report
| 06/27/1984
2. Princlpal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
: 20 59-22054 17 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. 4, elc. i
P ) o P 6. Centificate of Status Desired I} $8.75 Additional

Fee Required

City & State

e

6. Election Campaign Financing $5.00 May Bo
EL a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
m lgl 29 5] Florida Statutes Yes No
9, Name and Address of Currant Registered Agent 10. Name and Atldress of New Reglstered Agent
) 81| Name

FERNANDEZ: FLORINDA B2| Street Address (P.O. Box Number is Not Acceptable)

5033 NW 7 8T #208

MIAMI FL 33126 83

84| City 85| Zip Code
FL |

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.
BIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Sush change was authorized by the corporalion’s board of direclors. | heraby accept the appointment as regisiered

a0 8

Trm b e g

Signatire. typed of printed name of tegistered agent an ttle il applicabla, (NOTE: Rogisterat Agent slgnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHOINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETe 1ATILE CJ Change ] Addition &
NAME FERNANDEZ, FLORINDA. 1.2 NAME ~
sweer aponess | 5033 NW 7TH STREET, #2098 1.3 STREET ADDRESS g
QITY-8T-29 MIAMI FL 1.4 CTY-5T- 2P &
TITLE T VPD IBIEGE 2ATITLE O Ghange L Addition |O
NAME LOPEZ, MERCEDES. | PR
smeerapoess | B33 NW 7 ST #204 2.3 STREET ADDRESS
CIFY-5T-20 MIAM! FL 2.4 CITY-ST-2P
e ™ LT DELETE BT [T Change L] Addition
HAME VIRGINIA, BENITEZ. 22 NAME
staeeT Abpess | 5033 NW 7 ST #407 3.3 STREET AUDRESS
emv-stzp | MIAMI FL 34, CITY-ST-2P
TE “SD [ DeLeTE a1TME [T Ghange L] Addition
NAME RAUL, REINA 4.2 NAME
steer AcpRess | 5033 NW 7 ST 203 43 STREET ADDRESS
CITY-51-2P MIAMI FL [{ 44 CTY- 5T-21P 5 - IE/
TILE VD DELETE 51 THILE v Change Addition
NAME NORMA, FAURA 5.2 NAME MERCEDE s TaR4rA
streerAvoress | 5033 NW 7 ST #503 sasTEET AvDhess | P BB MW, 78T § D
CITY-5T-21P MIAMI FL i sacny-stze | MIRR PA
ITLE VD T GELETE 61 7IMLE [ Change [T Addition
HAME PRIMITIVO, CORZ0 6.2 NAME
staeer Anoress | 5033 NLW. 7 ST. 606 6.3 STREET ADDRESS
_CITY-§T1-21P MIAMI FL 54 CITY-S§T-2IP

e el A e

14. | do hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental 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 corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if change. n an allachment wit dress.
> e S Ao K109 £
P T | Ty T YEYE Ty s

LN as s
VN

AT DY Y e W IR



