FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hufe Sandra B. Mortham
ANNUAL REPORT $4 e " Secretary of State
1997 Rt DIVISION OF CORPORATIONS

+

Secretary of State

DOCUMENT # N24146  (5)

ALAMEDA TOWER 4 CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Business Mailing Addrass

5440 W, 215T COURT #4003 SPM GROUP INC

R

2¢] 2s]

20

s0]

HIALEAH FL 33016 299 ALHAMBRA CIRCLE #207
A FL 331045116 .
Sga L GABLES S 3. Date Incorporated or Qualitied | 3a. Date of Last Report
12/30/1967 - (4/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £5-005884 1 Not Applicable
Suite, Apl. #, efc. Suite. Apt. #, stc. B $B.75 Additional
El ;I 5. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
E&l EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kiabllity for Inkéngible tax under s, 189,032,
24

Florida Statutes Yes mE

office or registered
agent | am family

SIGNATURE

Such change was authdhized by the corporation's board of directors. | hereby
I, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registerad Agant 10, Name and Address of New Registerad Agent

81] Nam ¥

AGUILERA, RAUL 82] Syapt 5/P.0. is Not Accepiable)

209 ALHAMBRA CIRCLE SUITE 207 FA bW, y /74

CORAL GABLES FL 33134 83 m d _
84| Ciy 95| Zip Code

Cortef J«/é FL |*|3%7
11. Pursuant 10 the provis) and 617,3508, Florida Statutes, the al of changng Its registbred

coght ppointmant gs registersd
3 /3/47

bove-named corporation submits this statdment for lh?ur

S\Qﬁure. @Gd oPprinted namﬂl ragiged agent and Itle If applicable. (NOTE: R

BQ\SMM signature required when reinalating) 1 4 * DATE

i2. /DFFICEFIS AND DIRECTORS 13, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD ! mGET 1ATIIE ™ g\ﬂ [Tchange [] Addition
NAME JUSTO, ADONO 1.2 RAME ARLY FALUN A

stheet poess | 5440 W 21 COURT NO. 307 13 STREET ADDFESS | {40 W g | ¢ T W AL

CITY -ST-21P HIALEAH FL 33018 14 CITY-5T-21P M.ia Z¢ ‘_,E . rFl 33l

TLE w B DELETE 21TME wr e [T Crange L Addition
NAME PEREZ, JOSE 22 NAvE A o sto Adens

staeer aooness | 5440 W. 21 COURT #1201 aasTReETAbDRgss [ e W 2 ot B 307

CiTY -ST- 2P HIALEAH FL /- 2.4 CHTY-ST-2P _Huﬂgg_[a L EC 2301

TMILE S FFoeLeTe A1TME ] L] Change  [_J Addition
s MENDEZ, MARTHA 32MAME NOA Ykl Avn

sTREeT ADDRESs | 5460 W. 21 COURT #412 aasmreraoteess | SUBD W ¢ ct #li0

CiTY-§1- 2P HIALEAH FL 34,017 -51-2ip . o 4

TITLE T LT peLere 41 TILE L] Change L Addition
NAME NOA, MIRIAM 4 2NAME JOs6 Sanchez _

sereer anokess 1 5460 W 21 CT 110 <3STREETADDRESS | S o WV ¢ CFF A ro%

oIy -T2 HIALEAH FL A4 CITY - §T-2P y 2 { 4

TITLE D ] DELETE 51TILE ¢ | L Change {1 Addition
NAME MARCO, FALCON A 52 NAME uan Gonvalex

sreer Anoress | 5440 W 21 COURT #208 53 STREET ADDRESS | & 7Y W O cr 3ol

CITY-§1- 2P HIALEAH FL 33018 saenv-stze | Al cah FL A30/6

YT [T DeLETE BATITLE Y [ change T Addition
RAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -SI- 2P 5.4 CITY-5T-2P

14. | do hereby cerlily thal the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furthar certity thal the

-

SlGNﬁURE AND TYPED OR PRINTED

SIGNATURE: __

information indicated on this annual repon or supplementa annual report Is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trustee empowered 1o axecuts 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 with an address.

bl (3L

HFED LB72

SIGNING OFFICER ORf DIRECTOR

Date Daytime Phone ¥ nayosons

Feb 10 1997 8:00am

CR2EG37 (9/96)



