FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
" Katherlr. s Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90054 004 ****6]1 .25

DOCU

1. Corporation Name

MENT #

NY3

THE TROPICAL RESORT CONDOMINIUM,

0000 0021 |

INC.

NFPARTMFNT OF STATF

Principal Plac
6865 B
Miami

4 of Business
ay Drive
Beach, FL 33141

Mailing Address
3399 Ponce De Leon Blvd,
Suite 202

Coral Gables, FL 33134

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 305 65-0580076 Not Applicable
City & State City & State ] i $8.75 Aadditional
Ei W — ;i Coral Gables, FL 5. Certifcate of Status Desired N Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [2s] 0] 33134 [30] Usa Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Hans Baumberger Samuel A. Persaud, Esqg,
3399 Ponce De Leon Blwvad. 82| Street Address (P.O. Box Number is Not Acceptable)
Suite 202 PERSAUD & DECKER, Attorneys at T.aw
83
Coral Gables, FL 33134 1450 Madruga Ave., #300
84] City 85] Zip Code
Coral Gables FL 33146

agent. |
SIGNATURE

am famifi

g@&

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apgointment as registered
vith, and accept the obligations of, Section 617.0503, Florida Statutes. %

/3!

OATE

names of regiatered agent and tile d applicable. [NOTE: Rogsternd AGont SKmture required when remsiating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e President/Director /M\DELHE 11Tme President/Director Ochange [ Additon
NAE Juan Altirriba 1ZNAME James Goodwill
 STREETADRESS) 3399 Ponce De Leon Blvd. $#202 |SREETAORESS| 6865 Bay Drive, #2
chy.sT.zp Cora]_C_-.a_bJ_e,s' FI. 33134 14 CTY-ST-2P Miami BF‘.‘-I("'}']' E 33141 i
me Director/Treasurer Dlorere ZITME Director/Treasurer [l Change  [fAdditon
NanE Daisy Delgado 22N Michael Sobkowicz
STREETADDRESS| 6865 Bay Drive, #15 2ISREETADORESS | 6865 Bay Drive, #14
orv-stzp - |Miami Beach, FL . 2.4CMY-ST-ZP Miami Beach, FL 33141 -
e Director/Secretary/ViceEﬁ?gg. 31Tme Director/Secretary CCrange D pactor
NAME Hans Baumberger s Luis Uquillas
STREETACCRESS 3399 Ponce De Leon Blvd., #202 [P7™4®S| 865 Bay Drive, #23
CITY-ST-2IP Coral Gahle FIL._ 33134 34. CITY-ST-2P Miami Reach BT, 313141
TME J DELETE 41TINE ' OChange [ Addiion
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-2P
TimE [ oELETE 5.1 TITLE (JChange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
orv.sTze | S4QITY-ST-2P
HILE () DELETE 6.1 TITLE [J Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 6.4 CITY- 5T-2P I 4|

14. I hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Slalutes. | further certify that the infarmation
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legai effect as if mada under sath; that | am an
afficer or director of the corporation or the receiver or lrustee empowered to exsecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atta

SIGNATURE:'

L:f

TURE AND TYPED OR PRINTED HAME OF MIGNING OFFICER OR DIRECTOR

nt with an address, with all olher like empowerad.

e ones(Gopdint!

Dar

5/¢/99 305 8671678
w7 Doyerme Preca # ;




