FILE NOW: FILING FEE IS $61.25

NONPROFIT ; , FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Ve Sandra B. Mortham
ANNUAL REPORT kN ; Secretary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # N11459 (7)

1. Corporaticn Name

QUASAR TWIN HOMES CONDOMINIUM ASSOCIATION, INC.

MR

Principal Placa of Business Mailing Address
5060 NW. 74 AVE $050 NW. 74 AVE
MIAME FL 33166-4062 MIAMI FL 33166-4062
3. Date incorporated or Qualified 3a. Date of Last Rapart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
K4l 2—5} 59'26583 10 Nat Applicable
Suite, Apt. 4, et Suite, Apt. #, etc. i
e, Ap e fe. Ao e 5. Certificate of Status Desired $8'75 Adcfnilonal
EI m Fee Requirad
City & State City & State 6. Election Gampaign Financing O $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
[24] [25] [20] |30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Caridad G
arida omez,
—DUGGERROBERT A~ 82] Girect Aochiees .0, Box Number 5 NST AGSaptanio]
—-5050-N.W- T4 AVE - 5050 N.W. 74th Avenue,
—-MIAMHFL-33466- - 83
84 Crty B5| Zip Code
Miami, FL [* 5715

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its regislered office
or registered agent, or bgih, in the State of Florida. Such change was authorized b corporalion’s baard of digegrors. | Hereby accept the appointment as registered agent. | am
familiar with, and acc he obligations

, Sagfion 617.0503, Florida Statutes, P -
SIGNATURE 4 P ams : elg
Signate fned o prirled namie of eagisterad agert 2 tile if appicable INCOTE: Registered Agent signaturgfecuifea ®Fmn

12 OFFICERS AND DIRECTORG 13. S =" ALDTIONSTCHANGES 10 OF FICE REPAND DIHEC OFG TN 17
TITLE DP [JDELETE L1TITLE [dChange [ Addition
HAME GOMEZ, CARIDAD 1.2 NAME

streeT aess | 5241 WEST 24 CT 1.3 STREET ADDRESS

CIry-51- 20 HIALEAH FL 33018 14 GITY-5T-21P

TILE DST [C]DELETE 21 TITLE Clchange [ Addition
HAME TEJERA, DULCE M 27 NAME

statet anoress | 5308 WEST 24 CT 23 STREET ADDRESS

GITY-ST- 2P HIALEAH FL 33016 2 4CITY-ST-7P

TOLE D [CJOELETE 31NILE [dChange  [7] Addition
NAME FORTE, IGNACIO R 32 NAMT

streeT sochess | 5265 W 24 CT 33 SIREET ADDRESS

GITY-ST- 2P HIALEAH FL 33018 34 CITY-S1-2IP

TITLE T [IDELETE AR [change £ Addition
NAME DELGADO, RAFEL a2 NamE

smmeer aooaess | 5341 W 24TH CT 43 STREET ADDRESS

CITy-57- 2P HIALEAH FL 44CITY-ST-2

TITLE [CJDELETE 51TITLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-51-2p S40TY-ST-20

TIILE CJDELETE 61 TiILE [Cchange [ Addition
NAME 62 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-§7-2P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily funished and does not qualiy for the exemptian stated in Secion 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made uncler
oath: that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE: %1_ NG 5}%2?&& - %/; lz/ﬁ"éb;}; ‘ Dt Prora ¥

CR2E037 (12/95)




