FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 7 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT ecrelar
Secretary of State

1997
DRGUMENT # (7)
LOT 2, BLOCK, 1, BARBARA'S HAMMOCK CONDO. CORP.

AR R

Poncipal Place of Busingss

3211 MATILDA ST 3211 MATILDA ST
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5137
3. Date Incorporated or Qualified 3a. Date of Last Regort
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65"0278784 Not Applicable
Suile, Apt. #, et Suite, Apt. #, etc. i
uie A o e Ap ae 5. Coerlificale of Status Desired [___1 $8‘75 Additional
22 |27] Fee Requirec
City & State City & State 8. Election Campaign Financing $5.00 may Be
2—31 EI Trust Fund Contribution | Added to Fees
Zip - Country Zip Country 8. This corporation has liabllity for intangible tg« under s, 199.032,
;I 25_1 —‘2_9] m Florida Statutes [ ves ﬁdo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of Now Reglstered Agent
81| Name
BUCHWALD- JEFFREY 82| Street Address (P.0O. Box Number is Not Acceptable}
3211 MATILDA ST
COCONUT GROVE FL 33133 83
B4[ City FL 85| Zip Code

1. Fursuant 1o Inc provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits Lhis statement for the purpose of changing its registared
office or registered agent, of holh, m the State of Florida. Such change was authorized by the corporation's board of dirsctors, | hereby accept the appointment as registered
agent | am farmoar with, and accepl the obligations of, Section 617.0503, Flarida Statuies.

CR2E037 (9/96)

SIGNATURE ___ . o
Slgnatare g 20 prnledd namo of registerel agend aod Bie o f apphnatle (NOTE Registered Agenl sigralure required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AN DIREGTORS IN 12
TILE PD [T DELETE 11 TILE [ Tchange [ Addition
NAME BUCHWALD, JEFFREY 1.2 NAME
sheer anokess | 3211 MATILDA ST 13 STREET ADDRESS
EIfy-S1- 2P COCONUT GROVE FL 14CTY-ST_IP )
TITLE PD ] peLere 21 THLE v/ / o / ™ Elﬁhange LT Addition
NAME BUCHWALD, MARC 2.2 NAME
sirceraooress | 3211 MATILDA ST 2.3 STREET ADDRESS
LIty -S1- 2P COCONUT GROVE FL 2.4 CITY-51-2IP
e DS [T oeeTe 3UTILE [ Change ] Addition
KAME WIEBKE, BUCHWALD 3.2 NAME
smreraooriss | 3213 MATILDA ST. 33 STREET ADDRESS
CiTi-51- 2P COCONUT GROVE FL 34 QITY-ST-2P
TiILE [Joetere 41TIMLE [Tcnange L] addition
KAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2IP
THILF T [T oeceTe 51TIILE [ Change ] Aodition
NEME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DTY-ST- 2P 5.4 CITY-51-2P
e L] oELeTe 6.1 TITLE I change L1 Addilion
Katg 6.2 NAME
STREET AQDRESS .3 STREET ADDRESS
CirY-§1- 2 BACHY-51-2P

14. | do hereby cerl'y that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on thig annual repon or supplamental annual AN is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an officer or director of the cepporation or raceiver or lrusiée gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13iffchangeg, n an att an ad

SIGNATURE: f a2 ll /17 @?)3736‘”3

aNATUREAND TYFED OR PRINTED NAME OF SIGNING OFIWCER OR DIRECTOR ’ Datd Daylime Prone ¥ gooeond

@




