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

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA-“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # N46741 (7)

1. Corporation Name

ONE ALHAMBRA CIRCLE CONDOMINIUM ASSOCIATION, INC

S RO AR

ONE ALHAMBRA CIRCLE ONE ALHAMBRA CIRCLE
#8508 #6008
CORAL GABLES FL 33134 CORAL GABLES FL 3134
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1892 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 65‘0357144 Not Applicable
i t. ¥, . ite, Apt. #, iti
..,] Suite, Apt. #, etc Suite, Apt. ¥, elc 5. Corlicate of Stalus Desired 0 $8.75 Additional
22 _;El Fee Required
City & State City & Stale 6. Election Campaign Financing E] $5.00 Mmay Be
?ﬂ ;;l Trust Fund Contribution Added to Foes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 (30} Florida Statutes [Jres [ No
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
GOUUE, E“-EEH M. 82| Strest Adaress (P.O. Bax Number is Not Acceptable)
1 ALHAMBRA CIR.
#608 63
CORAL GABLES FL 33134 84| Ciy FL 85| Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation eubmits this stalement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Froridla S1atutes.

SIGNATURE
Signature, fyped o printed nama of ragislerec agant and vhe i applcable [NOTE Regislerad Agent signatire required whan rginsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 7
e PD [ oeLete 11THLE T Tthange [ _] Adcition g
HAME LAGOMASING, MARIA 12 NAME 5
STREET ADDRESS 1 ALHAMBRA CiR., #602 1.3 STREET ADDRESS g
CiTY-S1-2P CORAL GABLES FL LAGITY-ST-2P &
TILE 5D T Toaiete 2ATILE [Tchange [ ] Addton [©O
HAME DUBREUIL, MARGARITA 22 NAME
STREET ADORESS 1 ALHAMBRA CIR., #303 23 SYREET ADDRESS
CITY. 51- 20 GORAL GABLES FL 2 4CITY-SP-2P
e 1D [ Jperere 31 TITLE [JCharge [ Acdition
NAME LEONOR, MEZCUA R 12 HAME
STREET ADDRESS 1 ALHAMBRA CIRCLE #8608 34 STREET ADDRESS
Ty -$1-2P CORAL GABLES FL 24, CITY-ST-2P
WILE [} peLete L1HIE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2F 44 GITY -ST-2P
TTLE [Joeete S1TITE [Tchange [ Additian
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP §40ITY-ST- 2P
TLE ] oeLete £17TITLE |1 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Coy-S1-71P BAQITY-SI-2P
14. | do hereby certdy that the infarmation suppliad with this filing is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |

turther cerlity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal eftect as if
made under oath; that | arn an officer or directar of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Flarida Statutes; and
that my name appaars in Block 12 or Block 13 if changed, or an an attachment with an address

AL s T ITE s
SIGNATURE: ___¢ iaht IZAN G 31 s, e O
| E Jewns ] Ecitv € RC T idohds !




