FILE NOW: F|LING FEE IS $61.25

N' © NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CCRPCRATIONS

DOCUMENT #

1. Corporaban Nams

N45008 2)
3143 DAY AVENUE CONDOMINIUM ASSQCIATION, INC.

Principat Place: of Business Maiing Address

LT

NN

C/O ALEXANDRA S. CALAMAI C/O CALAMAL ALEXANDRA. §
3142 DAY AVENUE. #B 3143 DAY AVENUE. #8
S(S)CONUT GROVE FL 33133 SgCONUT GROVE FL 33133 3. Date ncorparated or Qualed 32, Date of Last Repor
L 09/05/1991 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Apphed For
21 6] 650358659 Not Applicabie
Site. Apt 4, etc. | Suite. Ant#, el 5. Certificate of Status Desired O $875 Ad@frona!
E\ i 27_'] ) Fee Required
. City & State City & State 6. Eiection Campaign Financing O $5.00 may Be
,211 - E L Trust Fund Contribution Added to Feas
21 7|p Country

T T County
25 [20]

m

8. This corporation has liability for intangible tay under s. 199.032,
Florida Statutes ] Yesﬁﬁq

9, Name and Address of Current Registered Agent

CALAMA), ALEXANDRA S
3143 DAY AVE.

B _

COCONUT GROVE FL 33133

10. Name and Address of New Registered Agent
B1| Name
82| Strect Aduress (PLOL Box Number is Not Acceptatle)
83
B4| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617,0503, Florda Statutes

SIGNATURE

11. Pursuant 1o 1he provisons of Seclons 617.0502 and 617.1508. Flornda Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florda Such change was authorized by the corperation's board of directors | herebyy accept the appointment as registered agent. |

am

5, \Jrabare Bypw Of pvieed Ranee of pegesterand agent ﬁ‘ el e | a; el . [Nll'b Rig afetrgnd Agant gagnature re g g [CUEFIN ] DATE
12. OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES 10 GFAICERS AND DIRECTORS W12
TITLE D [JOELETE 1ATINE [(]Change  [] Addifion
v CALAMAI, ALEXANDRA $ 2Nt
STREFT ADDRESS 3143 DAY AVENUE, #B 1 3 STREET ADDRESS
Ciiy-51-2IF COCONUT GROVE FL ) TACITY-ST-2IF
TIILE D WELFTE 21TILE ﬂ Change  [] Additian
NAME KATES, BARRY 22hAME SARXTFORD ey
STREFT ADORESS 3143 DAY AVENUE, #A 2 3 STREET ABDRESS
Y AVENUE, 33 OAN A uE - OWVIT L\
Civ-81- 2 COCONUT GROVE FL 33133 LS L WAV, VPO TS S - PR JN -X 3433
Tt D [ OELETE J1TE AR bl g A ] Cnaflge ¥ T Addition
have VORDOKAS, CHARACAMBOS 32NN
STREE T ADDRESS 5230 SW 78 ST. 33 STREET ADDRESS
Cile-S1-1f MIAMI FL 34 CITY-ST-7IF
Tite [IDELETE 41 TILE [Ichange [ Addition
KK 4 2 NAME
STREET ADDRZSS 43 STREET ADDRESS
| GIvST-2e 44CITY -ST- 2P
TITLE [(JDELETE 51TIILE [dchange [} Additien
HaME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cr 570 54 CY-57-2P
TILE [CJDELETE 61TILE Clchange [ Addition
NaME 62 NAME
STAEET ADORESS 63 SIREET ADDRESS
CITY-ST-2P 64 CITY-5F-2P

appears in Biock 12 or Block 13 if ch%ged or on an attdthment with an address.

sIGNATURE: O & Ccllous

LECAMORA  CALAMAL

'SIGNATURE AND TYPED OR PRINTED N»\Q OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerbly that the information supphed with this iling is voluntarily furnished and does not gualty for the exemption slated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information 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
oath; that | am an officer or director of the carparation o the récever or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(‘)o&)

h Dd,l\lllt’ Prcm

. \‘(1%““(3&\ SSALP

CR2E037 (12/95)




