FILE NOW: FILING FEE IS $61.25 FILED

JBORPORATION onER oL O 31 May 05 1997 8:00am
+ANNUAL REPORT

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 . - W
DOCUMENT # 726103 (5)

1. Corporation Name

~{  ROYAL PALMETTO CONDOMINIUM, INC.

AR MRt

Principal Place of Businass Mailing Address
| 6085 W. 18TH AVENUE 6085 W. 19TH AVENUE
v | HIALEAH FL 33012 HIALEAH FL 33012-6087
- 3. Dale Incorporated or Qualified 3a. Date of Last Report
3 03/20/199
“ | @ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o Y 26 59-1576976 Not Applicable
-l Sulte, Apt. #. elc Sule, Apl. #. elc. §. Cerlificate of Status Desired D $8'75 Additional
22 ;l Fee Required
-'a; " Olty & State City & State 6. Eloction Campaign Financing $5.00 May Ba
:;.’_: £3 2—5] ) Trust Fund Centribution Added o Feos
Zip Country Zp Country B. This corporation has liabiity for ntangible tax under s, 199.032,
24 E‘ El 30 Florida Statutes yves Ono
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
A.M,A, MANAGEMENT SERVICES, INC,.
0|FARR"-n cAmDAD B2] Sireet Address (P.O. Box Number is Not Acceptable) !
6085 W 19TH AVE 6850 CORAL WAY, SUITE 308
SUITE 240 63
H'.ALEAH FL 33012 84| City 85| Zip Code
MIAMI FL || 33155

J1. Rursuant 1o the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named ¢orporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, | am familiar with, andg accept the gbligations of, Section 617.0503, Florida Statutes. .
° —
SIGNATURE - y _/ & 9 7
ture, typed or prinfed name of rég-stered agent tifle il appticabie (NO1E: Raglsierad Agent signature requised when reinslat ng) DATE

I
12. 7/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
TIRLE ] Tl DELETE 1ATITLE VP [J Ghange ] Additien I3
HAME RIPPES, ALFREDO 1.0 NAME . e
stheevADoRess | 6095 WEST 19TH AVE,, APT. 218 1.8 STREE) ADDRESS HERNANDIZ, IRMINA §
oY - §1-21P HIALEAH FL 33012 14 CITY-51-21p ,6,9?,? WEST 19TH AVE., APT.215 8
e VP T DELETE 20TME gnmﬂﬁ 7 FL330%2 [Tirage [T Adaton |O
NAME HERNANDEZ, HERMINA 22 NAME
staeeTaporess | G095 WEST 18TH AVE., APT, 215 2.3 STREET ADDRESS A]('.;\QI’AREZ ’ J?S‘N APT. 414
eiTY-ST-21p HIALEAH FL 33012 2ACTY-ST-2P 6095 WEST 19TH AVE., T
TITLE 8T IR 31LE ST ? “’Hiﬂﬁﬁﬁge T addition
[ O'FARRIL, CARIDAD 32 haie ALVAREZ, MARTA
1 seeevanoress | 6085 WEST 18TH AVE., APT. 210 BASTRETADDRESS | 6,095 W ;ﬂ. 19TH AVE., APT.302
CITY-ST- 2P HIALEAH FL seon-s2p | HTALEAH . FL 33012
R D T DELETE 41T D ! [J Change ] Addition
| Name CASTOW, ANA 4.2 NAME L
s | 0 AT T4 A g s | 6095 WEST' 1978 avE., APT.320
TITLE 1] JcJ orere s‘ﬁ TITLE _EIALEAH Change Addition
e LEON, ALBA 52 MiMe O'FARRIL, CARIDAD
sreeT aponess | 6085 W 19TH AVE #301 bISTREET ADDRESS | 09 5 WES'&' 19TH AVE APT. 216
CITY-ST-2P HIALEAH FL sacmy-s-2» | HIALEAH. FL. 330172 *
TME D LJDELETE S1TILE D v [J Ghange ] Additian
NAME CARMONA, RODRIGI E. 62 NAME DEL POZO,VIVIAN
sTReerADDRESs | G085 W. 19 AVENUE #207 easmeer aovress | GO9SWEST 19TH AVE, APT. 420
CITY-ST-2P HIALEAH FL 6.4 CITY-5T-2 HIALEAH,FL 33012

14, | do hereby cerify that the information supplied with this filing doss nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that 1he
Information indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receivor or rustee empowsred 10 execute this report as required by Chapter 617, Fiorida Siatules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an a?}ess‘

o (72 ¥ A R N BN A /P AT N 2L s ey




