FILE NOW: FILING FEE IS $61.25

NONPROFIT & “"-;1“'@3‘&_ FLORIDA DEPARTMENT OF STATE
CORPORATION {@ ) Sarciva B. Morthar

ANNUAL REPORT MG Secretary of State
1996 e, DIVISION OF CORPORATIONS

DOCUMENT #  N30434 (7)
PRESIDENTIAL GORNERS CONDOMINUM ASSOGIATION,

AR

Principal Piace of Business Maling Address
199 SOUTHWEST $2TH AVENUE 199 SOUTHWEST 12TH AVENUE
MIAMI FL 331 30-8056 MIAMI FL 33130-8056
3. Dats Incorporated ar Quatifiec 3a. Date of Last Repart
01/31/1989 03/15/1995
E. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26 650114982 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, et it
e Ap e — Ll AP e §. Certificate of Status Desired O $8'75 Adq'mnal
22 27| Fee Required
| __ City & State . | City & State §. Election Campaign Financing $5.00 May Be
2:q ..._|28 Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corparation has liability for intangible tax under 5. 199.032,
r;l E} 29] El Florida Statutes O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
MED|NA, LEON. SR. 82| Stroct Address (P.O. Box Number is Not Acceptabie)
970 NORTHWEST 6TH STREET
MIAMI FL 33128 8
84| City FL Iss Zip Code

BRLE Pursuant to the provisions of Sechons 617 0502 ang 6171508, Flonda Statutes, the above named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 617 0603, Flarida Statutes,

CR2E037 (12/95)

SIGNATURE - e
Sy ietire, typad O pnted e of aaptened ages @ sl gl et qured when reinstatng) DATE
12. OF HICERS AND DIRECTORS ) ADDINCNS/CHANGE S T OF FIGE G AND DIFFCTONS IN 17
TILF PD [JOELETE vATITLE [JChange [ Addition
NAME MEDINA, LEON, SR. I 1.2 NAME
STREET ADORESS 970 NW 8TH STREET 13 STREET ADDRESS
cry-st-ze | MIAMLFL . 14CITY-8T-2P
TILE T [EAdeLeT: 21TI0LE S 7 Cchange  LeF#ddilion
NeME CORRAL, CELESTINO A 22 N C as an. Koo s
siectanoness | 199 SW. 12TH AVE., #514 PSS |y F S nf 2 TH pIvE FHSTS
CTY-S1-7P MIAMI FL 2 4CITY-S1-2P I At A EVEPN
TILE \D [JDELETE 31 ONE 4 [JChange  [] Addition
NAME MESA, ADRIAN 37 NAME
STRFET ADDAESS 199 SW. 12TH AVE., #519 33 STREET ADDRESS
CiIY-5-7p MIAMI FL 34 CITY-ST-2P
TILE D Rt A1TIE Clcnange  [J Addition
NAME CORRAL, LYDIA 4 2 NAME
strierapoaess | 199 SW. 12TH AVE., #514 43 STREET ADDRESS
| orstze L MIAMIFL 4401y ST.7P
TI1LE [IDELETE 5 1THLE [OcChange ] Addition
HAKE 52 NAME
SIKEET ADDRESS 53 STRECT ADDRESS
CITY-S1-2F 540Y-81- 7P
TT.E [JofLete 61 TILE [CIcnange ] Adetrion
NAM: 67 NaME
SIAEST ADDRESS 63 STREET ADDRESS
Cly-Si-2w B4 CITY-S51- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3}(k), Floricia Statutes. | further
certily thal the informaton indicaled on this annual report or supplemental annual report is frue and accurate and that miy signature shall have the same legal effact as if made under
oath; that | am an officer or dractar of i corporation or the receer or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgfided, or on an attachmenl with an address.

SIGNATURE: . Lty ,_.7444,/,46’;% : /‘Z}“;‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pae Dyt P 0




