FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OO am

CORPORATION * andra B. Mortham
ANNUAL REPORT

Socretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 729051 (3)

. Gorparation Name

MIRAMAR TERRACE CONDOMINIUM ASSOGITION, INC.

Principal Place of Business Mailing Address “"m IIHI ‘Illl ||||! '|||| mlmu MI" |||“ ||||||’IH I’I” ||||| ‘Ill

1051 S.W. 15T STREET 1059 S.W. 15T STREET
MIAMI FL 33130 MIAME FL 33130-1043
3. Date Incorporated or Qualified 3a. Date of Last Report
03! 2/1974 (08/06/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 NOT APPLICABLE Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, etc.
wie. et 8, e uie. ap §. Certificate of Status Desired (M $8.75 dgilonal
Z] ;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
EI ;;I Trust Fund Contribution [ Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability t » intangible tax under s. 199.032,
24) |25 [20] 30] Florida Statutes Cives [diNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
FLAVELL, ROBERT 82| Steel Address (P.O. Box Number is Not Acceplable)
2701 PONCE DE LEON BLVD
SUITE 302 63
CORAL GABLES FL 33134 IR £ 7o

1. Pursuant 1o tho provisions of Sections 617,0602 and 6171508, Harlda Statutes, the above-named corporation submits this statemant for the pur%ose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent | am familiar wilth, and acceplt ihe obligations of, Saction 817.0603, Florida Statutes.

SIGNATURE -

Sigriature, lypect o printed name of regislerad sgent and title if applicable (NQTE: Ragisterad Agen sngnalule required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DlRECTORS IN 12 g
TT: PD [ ] pecETE 11TE U Change L] Addition | &5
hAME NICOLAS, MIRANDA 12 NAME 5
sweerancaess | 1051-SW 1 ST #1141 13 STREET ADDAESS g
BITY-S- 2 MIAMI FL 33130 14 GITY-§T-2P &
THILE 10 L] obiene 2ATITLE T Changs [ Addition |0
NAME FERREIRO, JOSE M. 2.2 NAME
staeeraooress | 1051 S.W. 15T ST. #301 2.3 STREET ADORESS
CTY-S1.21P MIAMI FL 33130 24 CITY-5T-2P #
TLE sD [T DELETE a1 TITLE Ol thange L] Addition
HAME ORTIZ, JOSEFINA S2NAME
srreeranoress | 1051 SW. ST ST. #410 3.3 STREET ADDRESS
BIY-51-21P MIAMI FL 33130 3.4 CITY-ST-2IP
TILE VPD ] vEceTE 41TITLE L] Change [ Addition
NAME ZAMORA, MODESTO 4.2 NAME
streeTaporess | 1051 SW 1ST STREET, APT #311 4.2 STAEET ADDRESS
Chy-Sr-7 MIAMI FL 33130 LATITY-5T-2P
TiILE 7 peceie 51 TILE [TcChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ACDRESS ,‘") & \ }
CiTY-SI- 7P 54 CITY-51-2P
ITLE ] pevete 6.1 TITLE ] chdrge I Addition
NAME 6.2 NAME SOO002ES0 73
STHEET ADDRESS 6.3 STREET ADDRESS ~l2/1 4""5?“ ~01 ‘:'33“”‘1-[ 16
Y- 51- 2P 6.4 CITY-S1- 2P HH61. 25
14, | ga hereby certify that the inforrmation supplied with this filing does not quahfy for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemantal annual ropart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation of the recejyar or trustae empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block, 4 if changed, or on an # ent with an address.

SIGNATURE: S04, (A LR Plpean o) K~E-97 _ SYLLITS

et A TIOE AM TVBE M M BB TER MALIE AE BimlINA AEErED B HIREL TR Mate Tauwtireg B B s s s sos &




