FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 05. 1999 8:00 am g
CORPORATION Katherine Harrls S ’ )
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS (03-05-1999 90051 Q42 ****6] 25
DOCUMENT # N08478
1. Corporation Name
BEROL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address - ‘ A ) )
e e AWK MR AR
STSERTORCOVERIND S-SRk AavE-ReTD
HIALEAH FL 33012 HIALEAH FL 33012
us us - - — - - . .
2. Principal Place of Business 2a. Mailing Address 33014 3. Date Incorporated or Qualifed
2 26 (001 W b¥aT fipetn v Ci 04/03/1985 _
Suite, Apl. ¥, efc. Suite, Apt. #, etc. 4. FEI Number ‘| Applied For
22] 27) 650121770 K Not Applicable
City & State City & State ] . $8.75 Additional
E‘ ‘E‘ 5. Certifcate of Status Desired ] ™ Feo Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I 1?51 ;I I?s;l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Beﬂnﬂﬁe ﬁAﬁl(te'l-
HGNHW 82 Strzt aAd)lress PO Bozj\hybergﬂ’o_t Acceptable)
MR 83 -~
84| Ci . 85| Zip Code
Hrnfes #  FLM[ 3552
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered-
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes. '

SIGNATURE —
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating} . DATE [ve)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |' 2

TME PD {1 DELETE 14 TALE - [OcChange [ Addition | ==

NAME RAMIREZ, BARNABE 12 NAME : o

smeet aooress| 1601 W 64 ST 1.3 STREET ADDRESS @

emv-st-ze | HIALEAHD FL 33012 14 CITY. ST-2P &

TILE vD [J DELETE 21TIMLE [JChange [ Addition | ©2

NAME RAMIREZ, OLGA 22NAME : o

streer aooress| 1601 W 64 ST 23 STREET ADDRESS

orv-st-ze | HIALEAH FL 33012 2.4 CITY-ST-2ZP -

TITLE L DELETE 31TME 2 Change [ Addition

v L RAMIREZ-ONEHE~ 32hAE oLg s KA > >

STREET ADDRESS| SRS W--2BFH-5F.. sssmesTsovRess| 7€ OF &/ ¢ 7

orv.st.ze | HIALEAM-FE-33046— 34.CITY-ST-ZIP Higles# F/ﬂ . 330/2

TITLE [ DELETE 41TILE 4 C1Change [ Addition

NAME —FK 4. 20ME - e - — ——— T T T

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP L

TIMLE [J DELETE 51TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-2IP

TIME O DELETE 61TME [CJchange  [I Addition

NANE 62NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IF

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractar of the corporation or the receiver or trystee smpawarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed’,.or' on an attachment Jvjth gA address, with ail jther like ernpowered.

SIGNATURE: 25D A-2/-97

" Daytime Phone #




