FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTME:I:!'OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION $andra 8. Mortham
ANNUAL REPORT

1998 5\;’;) OISO OF COMPORATIONS Secretary of State
DOCUMENT # N20631 (0)

Corporation Name

MIAMI BEACH VICTORIA CONDOMINIUM ASSOCIATION INC
ORPORATED

LR RN A A

Principal Place of Buginess Mailing Address
818 MERIDIAN AVENUE €19 MERIDIAN AVENUE 3. Date Incorporated or Qualified
MIAM BEACH FL 33139 MIAMI BEACH FL 303D 7
4. FEI Number Appliad For
59-1429140 Not Applicable
Principal Place of Business 8. Maling Address 5. Certificate of Status Desired $8.75 Additional
[21] 28] Feo Required
Suite, Apt. ¥, elc. Suite, Apt, #, etc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution 0 Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;QL ;] MYBS D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
. ;‘ _z?l ;] m Personal Property Tax dus June 30. Oves [ONo
: 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
. CACERES, FELIX 82| Streel Address (P.O. Box Number is Not Acceplable)
] 818 MERDAN AVE APT. 6
g MM BEACH FL 33139 o
? 84| City FL ]u| Zip Code

Y. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EC3T7 (10/97)

SIGNATURE Signature, typed or printed name of reghlersd agent and title it applicabie (NOTE Regletered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS § i) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ Deteme 11 TILE [T Thange [ Adaition
NAME CACERES, FELIX 1.2 NAME
smeetanoress | 898 MERIDAIN AVE APT. 6 13 STREET ADDRESS
CTY-ST-2P MIAME BEACH FL 14 CITY- §T-2
TIME sD T OfLETE ZiTME [T change 7 Addition
NANE MENDEZ, ROSA 22 NAME
smzet anpress | 818 MERIDAIN AVE. APT. 6§ 2.3 STREET ADDRESS
CITY-ST- 2 MIAMI BEACH FL 2 4CITV-ST-7IP
‘. TmE 0 ] DELETE 3ATILE L] change L] Addition
: NAME QUINONES, JUAN V 32 NAME
: smeet aooress | 818 MERIDIAN AVE. APT. 3 33 STREET ADDRESS
“od omvestae | MIAM) BEACH Fi . Jaecmvse
¢ | tme LI DELETE 41 TME L) Change L] Addition
1 NAME £.2NAME
| SEREET ADORESS 43 STREEY ADDRESS
<] emy-sr-zp 446TY-5T-2P
T [ J DELETE 51TITLE [Jchange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T-2
e [J DeceTE 6.1 TILE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 64 CITY-ST- 2P

T4, | hereby certify (hat the information supplied with this fifing does not qualify far the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annusl reggrt or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as If made under oath; that | am an
e ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my n. a-pjears in

Tow) VLl bsioniss /ety hoesv0o

[a ™Y Cadire MAoers @

officer or diractor of the cgfplration or the receiver or tru
Bilock 12 or Block 13 if cj

SIGNATURE:




