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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Nsoéés (1)

1. Corporation Name

LOS PALACIOS CONDOMINIUM ASSOCIATION, INC.

NI ERRERERTRER I

Princlpal Place of Business Mailing Address
1125 NW. 62ND AVE, 11125 NW. 62ND AVE.
HIALEAH FL 33012 HIALEAH FL 33012.2318
us us
3. Date Incor{:orated or Qualified 3a. Date of Last Report
08/11/1992 03/20/1996
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
m . a 65‘0447932 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—-! P P 5. Cortificate of Status Desired O $8.75 Additionat
22 “;7] Fee¢ Requlred
City & Stale Cily & Stalo 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 198.032,
24 ;ﬂ ;;l E‘ Fiorida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent * 10, Name and Address of New Reglstered Agent
81| Name
D’ELATORRE, CLEMENTE L 82| Streot Address (P.O. Box Number is Nol Acceptahle)
11125 N.W, 62ND AVE.
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or 1egisiered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
egent. | am familiar with, and eccopt the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE e e
Signalure, lypad ot prinlad name of regislored agant and title it appl.cable {NOTE: Rogstared Agent signatura required when reinslating} OATE
12, OFfFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TLE TIthange ] Adsition
NAME PRADO, CARLOS 1.2 NAME
streeTanoRess | 3355 88TH ST UNIT 185 13 STREET ADDAESS
CITY-§1-2P HIALEAH FL 14 GITY-$T-2P
TIE \D - I oeeve ) zvmue Ol change L Addition
HAME HERNANDEZ, ROLAND 22 NAME
sTheeT ADDRESS | 3355 W BETH ST UNIT 103 2.3 5TREET ADDRESS
CATY-§7-2P HIALEAH FL 2 40TY-81-2
TINE 0 ] beekte 217MLE [T change ] Addition
NAME LOEZ, AILEEN 3.2 NAME
sTREETADDRESS | 3355 W 68TH ST UNIT 154 3.3 STREET ADDRESS
CITY-51-2P HIALEAH FL 3.4, CITY-§1- 2P
WTLE &D [ oELeTe FRRTT: [J Change — T Addition
NAME GOMEZ, RAFAEL 4.7 NAME
sweeraporess | 3355 W 689TH ST UNIT 163 4.3 STREET ADDRESS
CITY-3T- 2P HIALEAH FL 44 CITY-§1. 2P
TLE I DELETE 51TMLE [Tchange [ Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-21P 54 C{TY- 1. 21
TNE ] DELETE 65 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
CITY-5T-29 64 CITY-5T-2P

hes not qualiy for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

14. | do hereby cerlify that the informiation supplied wilh this filing )
pu is frue and accurale and that my signature shall have the same legal eflect as if made under cath; that

information Indicated on this annual reporl or supplemontal af

{ am an officer or director of tho ?‘ration of the recglva o/

powseredfih execule this raporl as required by Chapter 617, Florida Statutes; and thal my name
appears In Bloci%mock 13 If ginged, or on g 1 address, /’
P N —— ‘/‘f EVMH P ENE L/"‘/"?7 2nr’)ﬂf7/£‘9’

FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CR2E037 (9/96)



