L]
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ANNUAL REPORT

0|4Nd!594£\5526{ﬁ£i£§;HgL

DOCUMENT # 07476

1. Entity Name

MIDWAY MANSIONS TOWNHOMES COND.
ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
SEERETARY OF STATE
JVISION OF CORPORATIONS
OLDEC 17 AH 8:G0
SO0 349151 2
12T T D4R 4] 25

2. Frincipal Place of Business

7989 NW 7 Street

3. Mailing Address

P.0. Box 440067

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E037 (10/03) ﬂZ@A

01222004  chg-NP
City & State City & State 4. FEI Number Applied For )
Miami, Fl, Miami, F1. 59_2615011 Not Applicatle
D6 AR o |3 3 g | | > Cenlise o Siaus pesred. ). B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ST HERNANDEZ, Luis
Street Addre 31(P809 Boox héjﬁbersifs Not Ac;gtgt{!:e)’
Suite 401
/e, Y Miami FL | 35154

8. The above named enuty}submns thif sjate
the obligations of registar

Iy

SIGNATURE

rt for the purpose of changing its registered office of regislered agent, ¢r both, in the State of Flerida. 1am familiar with, and accept

)2/ 14/ct

¥
Slgnau:zged of priated nfme of regis# agen| and title if applicable.

(NOTE: Registered Agent signature required whan reinstaling)

DATE

1
Fillng Feo is $61.25
Pue by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make chéék payable to

.00 May Be
35 , FIorida Deparlment of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES 10 OFFICERS AND DIRCCTORG 1N 10
TILE [ Delete TMLE P/D D Change (] Addition
NAME NAME VALCARCEL, Barbara
STREET ADDRESS STRETAMRESS | 79089 NW 7 Street, # B-2
r
crestw | ors-af  |Miami, F1. 33126
Tine e O Delete e VP/D . R (O Change~ X1 Addiion-| -
NAME NAME LEON, Norma.-
STAEET ADDRESS STREET ADDRESS
Cy-sT-2P oTY-s1-2p ﬁg%ﬂwﬁ_ S%?%%t’ # B-6
e O Delete TmE s/D Cchange [ Addition
NAME NAME GANEM, Rafael
STREET ADDRESS STREETADDRESS (6971 NW 82 Ave.
CITY-ST-2P G |Miami, F1. 33166
TMLE [ Delete TITLE T/D [ Change ] Addition
NAME UM PULIDO, Regla
STAEET ADDRESS SREETAOESS | 7003 NW 7 Street, # E—1
CITY-S7-2IP CIY-§7-2IP Miami R Fl . 3 3 1 2 6 !
TILE [ Delete TTLE D éD [ change K Addition
NAME NAME TRELLES, Blanca
STREET ADDRESS STEETAOOFESS | 7989 NW 7 Street, # D-1
CITY - SF-ZP tr-sT2f  |Miami, F1, 33126
TITLE . 7 petete TITLE [Z] Change [ Additicn
NAME F NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1. 1P CITY-§T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acclrate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Aok 10"or Biock 1717

changed, or on an attachment with an addrags, with all othe; mpowered.

SIGNATURE:

M—’

12/ slod  (p05) 552973/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Day'imée Phone #




