FILE NOW: FILING FEE IS $61.25

‘NCHPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

"
FLORIDA DEPARTMENT OF STATE

Katl\‘erlna Ha'rrls
Sacretary of State
DIVISION OF CORPORATIONS

NZ9490

RIVIERA AT CORAL LAKES
CONDOMINIUM ASSOCIATION,

A

INC.

Principal Place of Business
c/o Courtesy Property Mgmt.
13250 SW 135th Ave

Miami, Fl1 33186

Mailing Address

c/o Courtesy Prop.
13250 SW 135th Ave
Miami, F1 33186

2a. Mailing Address

26| Courtesy Prop. Mgmt.
Suite, Apt. #, elc.

27113250 SW 135th Ave

2. Principal Piace of Business
21) Courtesy Prop. Mgmt.
Suite, Aptl #, elc.

22] 13250 SW 135th Ave

ey

Mgmt .,

3. Date incdrbora[ed of Qualifed
08/13/1990

4. FEI Number

Applied AFrnr"

65-0191028

Not Applicable

City & State CHy & State . . 58.75 Additional
EI Miami , Fl ;) Miami , Fl 5. Certifcate of Stalusmlies-l_rfad- B E . Fee Required
Zip Country Zip Country 6. Eleclion Campaign Financing $5.00 may Be
l2¢] 33186 [2s] Dade 20133186 [2] Dade _Trust Fund Convibuton Added to Fees
| 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agen:
SH’W.‘D, NG, 81| Name
201 ALHAMBRA CIRCLE: SUITE 1102 82! Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
83
84 City 85| Zip Code
. FL[*|

14 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpor
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SEGNATURE

ation submits this statemant for the purpose of changing its registered

‘s board of direclors. | hereby accept the appointmert as registered

Signatura, typed or prinlad pame of ragisterad agenl and title (f applicable '(—Nﬁfé"h?d&MKQME&.Teﬁcjh-%m'ﬂr'eihﬂ&g? - OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TME PD [) DELETE 11TILE [JcChange  []Addton

NAME NORMA GONZALEZ 12 NAME

streeTacoress| 7821 CORALWAY, SUITE 110 1.3 STREET ADDRESS

crestze |[MIAMI, FL. 33155 14 0ITY-ST-2P - < L | TN [ Py | I PO et B

TILE VPD’SD () DELETE 21 TME -05/11 /33— -DIHMps [ ddten

NAVE ALBERT SALADIN 2ZNAVE ek 70,00 sekx70, 00

smeeTanoress| 375 NW 86 COURT #8 23 STREET ADDRESS

GITY-5T-2IP MTAHI,_FL_B_BJ_ZE_M L 2 4CITY-ST-2P e ]

TITLE ™ [ DELETE 31TILE O <hange [ Addition

HAME XIOMARA S. CORTES *2NAME

STREET ADDRESS 8661 Nw 4 TERR . #3 33 8TREETADDRESS

CITY-ST-2IP MTAMT BT 1aA126 scry-sr-ae |

TE 5“""‘ LAt I DELETE 41TITLE [JChange [ Addition

NAME ENRIQUE CALIXTO 4 2have

STREET ADDRESS 395 NW 86 PLACE #3 4.3 STREET ADGRESS

CITY-ST-21P MIAMI, FL-33126 44CITY-5T-2P

TME B"""‘ L [) DELETE 51TITLE CIChange  [] Addition
.2 NAME

NANE LUCIO M. FIGUEROA

SREETAORESS, 4 60 NW 86 PLACE #3 o oS

CITY-ST-2IP TAMT T P Y . W a 54 CITY- ST- 217 - _ o

TTLE MIAMI; I'h JITLO [J DELETE 61TITLE [] Cnange [T Additien

NAME € 2 NAME

STREET ADDRESS B.ASTREET ADDRESS \q

Ciy-S1-2P 64 CITY-5T-2IP U

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in

tion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under catni; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as require
Block 12 o Block 13 if changed, or on an attachment with an addrass, with all other like empowerad

SIGNATURE:

d by Chapter 647, Florida Statutes; and that my nan e appears in

SIGHATLURE AND TYPED OR PRIl

CR2E037 (11/98)

6,/ 19 /05 (305)25¢-2%%

Dale me Frone ¥



