FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name

INTERNATIONAL PARK CONDOMINIUM Il ASSOCIATION, |

Principal Place of Busness Malling Address HII“‘Il I" I'm I|||I|"II "I" |”||‘I" IllH ll'” I‘I“ |‘||| III'”"}

N0 SOUTH WEST 137 AVE 910 SOUTH WEST 137 AVE.
SUNTE 112 SUITE 112
gé”‘l FL 33186 HlsAMI FL 3186 3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Numbar Applied For
';I 71 54"8 Sw 47 ST ;a-l 7 1 54_3 Sw 47 STREET 59-2’51671 1 Nat Applicable
Suite, Apt. #, elc. Suits, Apt. #, etc. ‘ ‘ $8.75 acditonal
a ;I 5. Certificale of Status Desired ﬂ Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May B
=] MIAMI, FLORIDA 2] MIAMI, FLORIDA Trust Fund Contribion 0 Added to Feos
Zip Count 2ip Count 8. This corporation has habilty for intangible tax under s. 199.032,
;' 33155 a nbADE EI 33155 El D&[E Florida Statutes [ vesXMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
*| Neme  GROUP CADICORP, INC.
CADICO MANAGEMENT CO. 82] Stoct Addiess P.0. Box Number is Not Acceptabi)
9010 SW 127TH AVENUE =
aUIATLEI I1=I1.233186 7154-B SOUTH WEST 47 STREET
o T MIAM FL [**] 537%8

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office

or registered agent, or both, in tha of Florida. Such change was authorized by the corporabon's board of directors. | hereby accep! the appointment as registered agent. | am
farlliar with, and accept the oblgdtions of; 1on 61505 ida Statutes.
SIGNATURE ___ ; 3 —._..04-18-1096 R

CR2EQ37 (12/95)

Sigratare typed or pratad nam of mgv.lerac; a-;;erl awxii-iflé-T;_‘;; -an [ Er{C;Ti 7Flse§isnerul Agant 5 gnal'\:mrréq ared &;1012-;;9;-1;{.;-;5_ DATE
12, / OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiF{ECTOFiSj‘Ii;\I 12
TILE Ph YOO DELETE 11TTLE D [ Change A A% Add-tion
NAME PEREZ, BENICIA 12 NEME JOSE LUIS OVARES
' 11790 SW 18 ST. # 118
SIREET ADDRESS 11800 SW 18 ST, UNIT #400 13 STREET ADDRESS MIAMI, FLORIDA 33175
ITY-S1- 7P MIAMI FL 14 CITY-ST-2
TILE VO [IDELETE 21TILE VICE PRESIDENT/D {IChange [ ] Addition
NAME PEREZ, ERUNDINA 22 NAME PEREZ, ERUNDINA
STREET ADDRESS 11790 SW 18 ST, #530 23SIREETADDRESS 144700 SW 18 ST. # 530
CITY-§T-2IF MM FL 2 4 CITY-ST-2 MlAMI R LOR'D 33175
THILE L)) [JDELETE 31TTLE PRESI N D Xﬂ Change  [] Additian
HAME PADRON, NICANOR O 32 NAME PA gEWL(CAg'IQR# 0.
11800 SW 18 . 108
STREET ADPRESS 11800 SW 18 ST. #108 33 STREET ADDRESS MIAMI, FLORIDA 33175
CITY-ST-2IP MIAMI FL 34 CIIY-51- 2P
TITLE k1) xﬂDELETE 11 TiTE [Jchangs  [] Addition
NAME CORDONEDA, AIDA 42 NANE
STREET ADDRESS 11800 SW 18 ST, #118 43 STREET ADDRESS
CITY -§T-2IP MIAMI FL 44 01Y-ST- 2P
TITLE oD xﬁDELETE 51TITLE SECRETARY [JChangs y¢ Y1 Acdilion
NAME GARCIA, MERCY 8 ZNAME MERCEDES MARTINEZ
STREETADDRESS | 11800 SW 18 ST. #220 S3STREETADDRESS (11800 SW 18 ST. # 220
CITY-ST-2IF MIAMI FL secry-st-2e |MIAMI, FLORIDA 33175
TILE [CIDELETE B1TI1LE [Jchange XX Addition
- 2 v RAFAEL CARDENAS
STREET ADDRESS £ 3 STREET ADDRESS 11800 SwO::lalDiTé;z _:!_:0
CITY-§7-2P 64 CITY-5T-2F MIAMI, FL

14, | do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemation stated in Section 119 073k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the oration or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it e ttachment with an address.
R DRON 4-17-96 305-668-4800
19) ED DR PRINTED RAME OF SIGNING OFFICER OR SHRESTOR o Date T T Dage Prone kL

SIGNATURE: _. N




