FILE NOW: FILING FEE IS $61.25 FILED
nggg?gﬁg'\l # FLORIDA DEPARTMENT OF STATE J an 2 2 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 70326 (6)

1. Corporation Name

625 ESPANOLA WAY INC A CONDOMINIUM

VA RS WA

Principal Place of Business Mailing Address
641 ESPANOLA WAY. APT. 15 641 ESPANOLA WAY. APT. 15
ATTN:  SOFIA BAIN ATTN: SOFIA BAIN
L 33139 MIAMI BEACH FL 33135-3318
ll;ISAMI BEACH F Us 3. Date Incorf)orated or Qualified  § 3a. Date of Last Re
11/27/1961 0212211
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l ;gl 59'1038865 Not Applicable
ite, Apt. #, et Suite, Apt. #, elc.
Suile, Apt. 4, otc Lo, Apt 4. elo §. Certificate of Status Desired O $8.75 Addtionat
22] 27| Fea Required
City & State Gity & State 6. Elsction Campaign Financing $5.00 May Bo
E] ;El Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
24] [25] 2] [30] Fiorida Statutes DOves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
b treet ress (P.O. Box Numbar is Not Acceptable
BAIN, SOFIA 82| Street Address (P.O. Box Number is Not A bio)
841 ESPANOLA WAY
APT. 15 8
MIAMI BEACH FL 33139 84| Ciy FL [® Zip Gode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office ar registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrotre typn or prined name of reg stored agent and It ¥ applcanio, INDTE: Reistored Agent signaiure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERGS AND DIREGTORS 1N 12
TITLE SD [Torere 11 TITLE | [ Change  JD) Addition
NAME HANCOCK, BARRY [ 12 NAME
streer aporess | 641 ESPANQLA WAY, #2 1.3 STREET ADDRESS
CITY -5T- 2P MIAMI BEACH FL 14 CTY-ST-2IP
TIE P ] DELETE 21 TLE [J change  [J Addition
NAME BAIN, SOFIA 2.2 RAME
steeraooress | 641 ESPANOLA WAY, #15 23 STREET ADCRESS
CITY ST 2P MIAM BEACH FL 2.40TY-ST-2P
THILE 1]} ﬂnmrs 31TITLE TREﬁS’ URE R - B [Jchange [T Addition
NAME ALESSANDRINI, CIRA 32 NAME Dona o150 L) 19
street annress | 641 ESPANOLA WAY, #3 assweeraonness | & | ESPANOLA AY, #
CITY-SI-2P MIAMI BEACH FL seavsize_ | MiAH1T BEAH. FL 33/39 _
TILE [ J prLeTe A1TILE " [T change LI Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE ] DELETE 51 TILE TTchange  [.J Asdition
NAME 52 NaME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§T-2P 5.4 CITY-5T-2P
TLE LI DELETE 6.1 TITLE L] Changs I Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-21F §.4 CITY- 57-21P

14. t do hereby cerlify thal the information supplied with this fing does not qualify for the exermption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as i made under cath; tha
I am an officer or director of the corporation or the raceiver or trustee empowered 1o executa this reporl as requirad by Chapter 617, Florida Statutes; and that my rname
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Ao, )

\g 6 /el dlén L#IW 3,77 613-104
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DalaJ Daytime Fhone 4 007461

CR2E037 (9/96)



