FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N32839

1. Gorporation Name

EL PRADO XI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
2151 LE JEUNE RD.

Mailing Address
P.O. BOX 144935

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90180 026 ****61.25

0028690

[T

[25]

24

[29]

fao]

8. Election Campaign Financing O
Trust Fund Contribution

#3065 GORAL GABLES FL 331t4-4935
CORAL GABLES FL 33134 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 06/15/1989
Suite, A,P,t-.#. etg L e - ‘S}yti Apt_‘_#v etg, B _ o . &_FEI' N_umbgr s . g Appiied FOI" _ ,__;
E‘ a 65'0156466 o Not Appiicable 1
i ity & Stats . iti
City & State City € 5. Certifcate of Status Desired D 58'75 Add.rhonal
5—1 m ’ Fee Required
Zip Country Zip Country $5_00 May Be

_ Added to Fees

SPM GROUP INC

% EDUARDO ROTUNDO
2151 LE JUENE RD., #305
CORAL GABLES Fi. 33134

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent
81; Name .
82| Strest Address (P.Q. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

’ of
8 of registarad agent and titie if appiicable.

- et
(NCTE: Registered Agent aigr

Do

11, Pursuant 1o the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ed 3 ¢ State of Florida. Such change was authorsized by the corporation’s board of directors. | hereby accept the appoint
17.0503, Florida Statutes.

P olcy &/

nt as registered

13/ 93

ad when rei DA’

z

Signafe g y —
12, RT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD [J DELETE 14 TME IChange  [JAddiion | =
NAME GOMEZ, GUADALUPE 12 NAME Py
sTREETADDRESS | 7702 W. 29 WAY 101 13 STREET ADDRESS a
orv-stze_ | HIALEAH FL 14 CITY-ST-2P S , Q{,” g
TIME VPD [ DELETE 21 TIMLE “TE A ] : hange L] Addition
NAME WARCARU, MARITZY 22 NAME E ,q-ie.Oﬂ-IJ@ f Mnaeitz4a
STREETADORESS| 7H25-W PO WAT 102 23 sTREETADDRESS | T P9 Ld 294w “l‘*" o N
CITY-ST-2P 4 ; A 2.4CITY-ST-ZP H ceulealny | 1 a0 ‘d‘
TME i) TafeLeTE I1TILE 7 S [IChange [ Addition
NAME MORAGAS, ANGELES™ 32 NAME
STREET ADDRESS #10 33 STREET ADDRESS
arv-st-ze | HAHEAHTL - 34.CITY-$T-2P o : = i
TILE sD DELETE 41 TITLE = . Change [ Addition
NAvE HORALES, SERGIO s 2 Morpr les Sereio
sTreeTADDRESS| 76700 W 20TH WAY #102 43 STREET ADDRESS 70 W 3—“;}‘ D a-g + JOZ
arv-stzp | HIALEAH FL 33018 44 CITY-ST-2P ;I—:&. lech = 3 ot dj
e ] DELETE 5.1 TIILE . ' i ClChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST-2IP - -
TIMLE {0 DELETE 6.1 THLE ClChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-ZIP 64 CITY. 5T-2P :

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(

3)(i), Florida Statutss. | further certify that the infermation

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with aj other Jike empowered.

SIGNATURE:

15165 (3

.~ Dayfime Phone ¥



