FILE NOW: FILING FEE IS $61.25 FILED
ng{;‘gggﬁgl\' . *‘?%;? FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 O O am

o Sandra B. Mortham
ANNUAL REPORT L e

1957 ¢ ecralry o S Secretary of State

by DIVISION OF CORPORATIONS
DOCUMENT # 717860 (1)

1. Corporation Name

BAYSHORE PLACE CONDOMINIUM, INC.

e N

1420 §. BAYSHORE DRIVE ' 1420 5. BAYSHORE DRIVE
MUAM FL 33131 MIAMI FL 33131-3615
3. Dale Incogmraled or Qualified | 3a. Date of Last Report
01/12/1970 02/07
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] E] 59"1 475&7 Not Applicable
Suile, Apt. #, otc Suite, Apt. #, ete. ' - $8.75 Additlonn!
a ;I §, Centificate of Staius Desired O Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 may 8o
23] 28 Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 25 26] 30 Florida Statutas COves O
5. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
B1| Mame
ZAMORA» NELLY 82| Street Address (P.O. Box Number is Not Acceptable)
1420 SOUTH BAYSHORE DRIVE
MIAMI FL 33131 : 83
B4| City FL 85{ Zip Cods

1. Pursuant 10 the provisions ol Seclions 6170502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing s raf;islered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 {9/96)

SIGNATURE Signaluta, lyped or printed neme ol tegistered agent and title if applicabla. {NCTE: Hegistorad Agenl signature requirad when reinetating) DATE
12. OFFICERS AND DIRECTORS | I 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v ﬂ DELETE 1ITILE VF /sed 4 Change ™ [T Addition
HAME FLORES, MIRTA 1.2 HAME “TECsA FPEREZT-QISVEL08
sree apess | 1420 SOUTH BAYSHORE DRIVE 13STREETADDRESS | 74/ R0 S, ARY SwoRE b
CTY-ST-P MIAMI FL . 1.4 CITY-5T-21P MiRms L 33,8y
THLE ST g DELETE 21 TITLE D l%il Change [ Addition
NAME WHELAN, WILLIAM 22 NAME RPAmon FrorReES
Bosenet& bo
steer aponess | 1420 S BAYSHORE DR 2astheeT aoiess | /S RO S PRY
CITY-§T- 2P MIAMI FL 2acnv-sr-zp | Atepemi L F( 3373
TILE D L] DELETE 31 TLE L] Crange ] Addition
NAME LAMBERT, WALTER 32 NAME
streeraooress | 1420 S BAYSHORE DR 3.3 STREET ADDRESS
CITY-S7- 2P MIAM! FL \ 34, LI1Y.S7. 2P .
TILE P ‘E’ DELETE A1TITLE FRES . B Change L Addition
NANE AGUIRRE, NICOLAS 4.2 NAME LoRAN A.GResN R,
stmeeTanoress | 1420 S BAYSHORE DR AaSTREETADORESS | /4 A0 S, BAYSHIEE b2,
CITY-5T- 2P MIAMI FL 44 CITY-ST- 2P Miam:  Fr an,2y
TIMLE D [ DELETE 5.1 TMLE [J change L] Addition
NAME MIGNONE, TERESA 5.2 NAME
starer aporess | 1420 S BAYSHORE DR 53 STREET ADDRESS
LTy ST 2P MIAMI FL 54 CITY-51-2P
me D L] DELETE 6.1 TILE ~TREAS L Change ] Addition
HAME SUAREZ, ROBERTO £.2 HAME '
smeeraooress | 1420 S BAYSHORE DRIVE £.3 STREET ADORESS
CATY-§T- 7P MIAMI FL 8.4 CITY-ST-IP
14. | do hereby cerlily that the information suppliad with this fiting does not gualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further cerlify thal the

information indicated on this annual repor or suﬁplemenial annual report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am an officer or director of the carporation or tha receiver or fpustee empowerad (o exacute this reporl as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 . 94, o opan attach t\;rith ﬁfn address. 7 .?05:_) .
: % Tl / ST3-6/5
SIGNATURE: F"'_slhunu?i‘s D T ‘ /‘rp/ f D::Zﬁmen m“i

puinpiuis o A
/," ME OF SIGNING OFF




