SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # N95000003635 (8)

1. Corporation Name

FLORIDA TOWER CONDOMINIUM ASSOCIATION, INC.

0N

NIRRT

Principal Place of Business Mailing Address
2837 SOUTH WEST 27TH AVENUE 2937 SOUTH WEST 27TH AVENUE
SUITE 201 SUITE 201
MIAM! FL 33133 MIAMI FL 33133
3. Date Inc%orated or Qualified 3a. Date of Last Report
el
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;‘ Nat Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. i
uite, Ap ele uite. Ap ete 5. Certificate of Status Desired D $8‘75 Adc!monm
..2;1 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’El ;‘ Trust Fund Contribubion Added to Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tax under s. 199.032,
(2] 25 E’ﬂ 30 Florida Statutes [Jves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81| Name
MACHADQ, MARCOS
! B2| Street Address (P.O. Box Number is Not Acceptable)
2937 SOUTH WEST 27TH AVENUE
SUITE 204 L%
FL33
MIAMI FL 33133 a5

[ Zip Code

FL [®

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE -
Signature, Iyped of printed name ol regisiered agenl and title i applcable (NOTE Registered Agant signature required when reinstating) DATE
17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PD [CToeLene 11 TTLE [_JChange [ | Addition
NAME MACHADOQ, MARCOS 1.2 NAME
STREET ADDAESS 2937 SOUTH WEST 27"" AVENUE, SUITE 20‘ 1.9 STREET ADDRESS
GITY-ST-2P MIAMI FL 33133 14 CITY-S1-2IP
ML >l [ EEE 21THILE [J crange [T Aadition
HAME FEHER, RICARDOQ 2.2 NAME
STREET ADDRESS 2937 SOUTH WEST 27TH AVENUE, SUITE 201 23 STREET ADDAESS
CiTY-ST- 2P MIAMI FL 33133 2 4 CITY-5T-2IP
TIE D [CJoecere 31TILE [T change ] Aadition
NAME SLEIMAN, ADRIANA 32 NAME
STREET ADORESS 2937 SOUTH WEST 27TH AVENUE, SUITE 201 32 STREET ADDRESS
CITY-ST- 2P MAMI FL 33133 34.CITY-51-21P
TITLE | DELETE 41TIE [Tchange T Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADORESS
CHY-ST-2P 44CITY-5T- 2P
TILE [ DELETE 51TTLE [Jchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2IP 5.4 CITY-5T-2IF
WILE [T peLETE 6.1 TITLE [T change [ Acdilion
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
-ST-2IF 640I1Y-SI-7P

14. 1 do hereby certity that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
turther carlify that the information indiGated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sama legal effact as if
made under oath; that | am an oficer or disgtior of the corparation or #ha receiver or trustee empawared 1o exscute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or B| 3 if changed, or on an#ltachment with an address.

SIGNATURE: e T O D ofra [ 6

OF S8IGNING OFFICER OR DIRECTOR Data Daytme Phone ¥

CRZE037 {3/96)



