FILE NOW: FILING FEE IS $61.25

"MONPROFIT 3% e FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Martham
ANNUAL REPORT ]

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N19201

1. Corporation Name

AMARETTO OWNERS ASSOCIATION, INC.

(5)

Principal Place of Business Mailing Address

111 FOUNTAINEBLEAU BLVD 111 FOUNTAINEBLEAL BLVD
% GUARANTEE MANAGEMENT SERVICES, INC.

MIAMI FL 331724507 MIAMI FL 331724507

% GUARANTEE MANAGEMENT SERVICES. INC.

AR A

3. Date Incorporated or Qualfied 3a. Data of Last Report

. 02/11/1987 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
2| |26] i Not Applicable
- ‘ p Py -
| Suite. ApL #, elc Suite, Apt. #, etc 5. Certificate of Status Desired s $8.75 Additional
22[ m Fee Required
Gty & State City & State 6. Eiection Carmpaign Financing O $5.00 May Be
23] EI Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 [25] a 130] Florida Statutes 3 ves Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HYMAN AND KAPLAN, P. A, 82| Shonl Addiess [P.0. Box Number 5 Not Acceplabic)
44 WEST FLAGLER STREET, 4TH FLOOR
1500 SAN REMO AVENUE, SUITE 220 &
MIAMI 33131 84| city 85| 2ip Code

FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508,
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Section 617.0503, Honda Statutes.

SIGNATURE

Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appaintment as registered agent. 1 am

Sy alre Byt OF Br;nl.ad nane of r@n‘[iﬁ;d‘ agenit and it it &'fﬂi-:.a’kile

’ {NOTE Regestered Agent signature required when reingtating)

DATE
12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOAS IN 12
TIiE PD [IDELETE 11T Treasurer K Change [ Addilion
NAML MCKEE, NANCY 12 NAME
simrenaooeess | 11850 SW 98 TERR 13 STREET ADDRESS
| cry-si-2@ MIAMI FL 140TY-81-2P
THILE VPD CJDELETE 21TILE Ochange [ Addition
HAME DISTEFANO, ROSEMARY 22 HAME
sipee aoDRess | 9809 SW 119 AVE 2 3 STREET ADDRESS
| Ciy-s1-0F MIAMI FL 2 40TY-ST1-2P )
TILE D JeIDELETE 31TIMLE Presiden [/ b [JChange gl Addition
NANE WALDMAN, LEONARD 32 NAME Marc Briner
smeraooesss | 0859 SW 117 PLACE sasteeETADAESS 1 1 794 SW 99 Lane
| crvsize MIAMI FL saom-s-¢ Miami. Fl. 33186
TIFLE D FDELETE 41TTLE hirector pCHanue [ Addtion
NAME BURNSTEIN, GEORGE 4 2 NANE farol Bujean
sikerianoress | 9840 SW 117 PL 43STREETADDRESS 1810 SW 99 St.
| ony-sr-ae MIAMI FL 440Y-ST-2P soo s m
1LE D JIDELETE 51TILE TmEmT e OJchange [ Addition
NAM DURKEE, DAVID 52 NAME
sineer aooress | 9008 SW 117 PLACE 5 3 STREET ADDRESS
| orv-s1-2e MIAMI FL s4cy-s1- 2P
i3 D [IDELETE 61TILE [Clchange [ Addition
NAME DIAZ, WARTIN 62 NAME
seeranceess | 11794 SW 100 STREET £ 3 STHEET ADDRESS
Ty ST 2 MIAMI FL E4CIY-5T-2

cartify that the information indicated on this annual report or supplemental

appears in Block 12 or Black 13 ff chpnged, or o an attachment with an addrpss.

14. | do hereby certify that the informabian supplied with 1his fiing is voluntarily fumished and does not qualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
annual report is truo and acclrate and thal my signature shall have the same legal effect as it made unaer
oathy; that | am an officar or director of the corporation or the receiver or rusiee empowared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

NING OFFICE

SIGNATURE: B UR%&;%TEDN‘EO@G

71

Daytme Phone §

CR2E037 (12/95)




