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

NONPROFIT B 553 FLORIDA DEPARTMENT OF STATE
CORPORATION . ¥ Sandra B. Mortham
ANNUAL REFCRT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 745049 (7)

1. Corporation Name

EL JARDIN DE HIALEAH CONDOMINIUM, INC.

10 A

Principal Place of Business Mailing Address
30 EAST 39TH STREET 30 EAST 39TH STREET
APT. 2% AT, 219
HIALEAH FL 23013 HIALEAH FL 33013 -
3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1978 06/22/1995
2. Prancipal Place of Business 2a. Maiting Address 4. FEF Number Applied For
;I ;;l 59"224 1851 Not Applicable
Suite, Apt. 4. etc Sulte. ApL. ¥, etc 5. Certificate of Status Desired g 3375 Adqmonal
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mvay Be
;] ;ﬂ Trust Fund Cenatribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
I’m m —2;1 ;l Florida Stalutes [Jres [INo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglistered Agent
B1] Name
MORALES. NESTOR 82| Street Address (P.O. Box Number is Not Acceplable)
1149 SW. 27TH. AVE.
THIRD FLOOR &
- | FL 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registerac
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Sh typed o printed name of ragisterad apent and Iitla it appiicable. (NOTE: Registered Agenl signalura rexuired when reinstating) DATE .
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGE 5 TO OFF ICERS AND DIRECTORS IN 12
TITLE PD ] ofLETE 11TI1LE [ Tchange T[] addition %
NAME PLANAS, GONZALO 12 KAME 5
smeetaooress | 90 E. 39TH STREET 226 13 STHEET ADCRESS &
CTy-S1-21P HIALEAH FL 14C0Y-51-2P &
TLE ™ [JoEETE 21 TTLE [ Tchange ] Addition |3
NAME PASTOR, MARIA L 22NAME
smeeraponess | 30 E 39TH STREET 219 24 STREET ADDRESS
CITY -ST-2P HIALEAH FL 2 4CTY-5T-20
LE Oy [ ] oeceTE 31TME [ Tchange [ ] Adatian
HAME LARRINWA, NELBA 32 NAME '
STREET ADDRESS 30 E. 39TH STREET 302 33 STAEET ADORESS
CITY-ST- 2P HIALEAH FL 34.CITY-ST-2P
TILE ] DELETE A TITLE [ change [] Addition
NAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-5T-IIP 44CITY-ST-2P
T [ oeceTe 51TIILE [ thange [ Additian
NAME 52 KAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2P SACITY-ST1-2P
:::; I ToeeeTe :; :,I;EE 40 IZ_! 1 E!_ 15 -‘_?—'E: o hange || Addilion

02721 /96--01052-~036
STREET ADORESS l 6.3 STREET ADDRESS ***245 . Ug
EACITY-ST-2F

turther cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hav r?

14. | do hareby certify that the information supplied with this filing ss voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). E =
4

made under oath; that | am an officer or director of the corporation or the receiver or trustee & ared 10 execute this pégort as required py Chapte! N es, ahd
that my name appears in Block 12 or Block 13 if changed, or on an attachmant with an addregs. J/ —
{'.x'n';:l‘sjﬁ“;-i'“;’;"_' S S B R A { fé
SIGNATURE: CHGR U BEGUIREDN g’wuv// ézé; /;-/ 3o/ € 2 w5y
SIGHATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR LAY v Data [ L Daytime Phone &

0005382



