FILE NOW: FILING FEE IS $61.25

FILED

“NO

CORPORATION
ANNUAL REPORT

. 1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation

DOCUMENT # N45008

MName

3143 DAY AVENUE CONDOMINIUM ASSOCIATION, INC.

Principal Place

COCONUT GRO
us

of Business

C/O ALEXANDRA S. CALAMAI
3143 DAY AVENUE. #B

VE FL 33133

Mailing Address

C/0 CALAMAL. ALEXANDRA. S
3143 DAY AVENLE. #8B
COCONUT GROVE FL 33133
us

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

B
COCONUT

CALAMAI, ALEXANDRA $
3143 DAY AVE.

GROVE FL 33133

m 09/05/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number ‘Applied For
;;I . 65'0358659 T .« = | .|Not Applicable

City & Stat City & Stat iti

"ty & State Y ° 5. Certifcats of Status Desired  [] $8.75 Aditional

2_31 Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 nay Be
;ﬂ IE] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL[*®

I Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accapt the appointment as registered

Stpnature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registared Agent sijnatune required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS. 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 1.4 TITLE {change [ Addition
NAME HADDOCK, BRUCE 1.2 NAME
srreeraooress| 3143 DAY AVENUE - #A 12 STREET ADDRESS .
are-st-ze | COCONUT GROVE FL 33133 reomvseze |y
TTLE DELETE ! : Ok . ddition
m X e TALAMRL , RUEXADDRA T X
STREETADDRESS ssmerooness|] 2 VB3 ORY RUE. # R
CITY.5T.ZIP 2.4 CITY-5T- 2P COQOU OT G‘M DE bt F L. 35?) l 3 2s

| Tme e - P@ETE S1TME - 1O -~ -~ - ~t e -] Change - ition
NAE S2NAME HAR\E DIatAauy
STREET ADDRESS 33sTREETADORESS | TAWD - (SO e
CITY-ST-2P 34CTY-ST-2P | o 2 A0 LEPORT B VE. 2
TmE [ DELETE 41 TLE G0 ldt GRodE -~ (. 2313 [IChange [ ]Addtion
NAME 4. 2HAME 3 o
STREET ADDRESS 43 $TREET ADDRESS
GITY-5T-7P 44CITY-5T-29
TMLE [] DELETE 51 TITLE DChange [ Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-218 ) : 54 CITY-5T-ZP :
mE [J DELETE BATITLE [JChange  []Additon
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
orvstae ¥ Tl G 6.4 CTY-8T.ZP

14. .) hereby certify that the inform:

. indicated on this annual report or suppl

ation supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
lemental 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 of the receiver or trusies empowered to execute 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, with alt other like empowered.

SIGNATURE:

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90007 040 ****61 .25

i

t

%

— . CR2E037 {11/98).




