FILE NOW: FILING FEE IS $61.25

FILED

1998

¥y

NONPROFIT <SR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B- Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

PQCUMENT # 767927 (7)

LAS HADAS CONDOMINIUM ASSOCIATION, INC.

LI BT

Principal Place of Business Mailing Address

4345 W 12 LANE. APT A
HIALEAH FL 33012

4345 W 12 LANE. APT A

HIALEAH FL 33012 04/13/1983
4. FE1 Number Applied For
58-2339700 Not Applicable

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Maziling Address

O $8.75 Acditional

5. Certificate of Status Desired

25] 20| 2]

|24]

Yes [ No

Persanal Property Tax due June 30.

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RC
KUPERMAN, MARC A 82| Strest @gsﬁggo%ﬁée{; is%)f}Acceptab’fZJ
1320 SOUTH DIXIE HIGHWAY | 7LI5 S MO STREET 7
SUTE 811
SUITE RO
CORAL GABLES FL 33146 e L IR
MiaM/] FL J/56

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing fis registered
office or registared agent, or both, in the State of Florida, Such change wasg authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes,

1&. Thereby certify that the information supplied with this filing does not qualify for the e
Indicated on this annual report or supplemental annual report Is true and accurate
officer or director of the corporation or the receiver or trustee empowered {0 execut
Block 12 or Block 13 if changed, or on an attachment with an address.

SRIAXL (157, Loh

SIGNATURE: 1ok

BINNATUSQE AND TY2ED OR PRINTED NAME OF SIGNING OFFICER

LoV

[o]1=1

A
SIGNATURE Slgnature, typad or prnted name of regisiered agent and litie it agplicable, (NOTE: Rogislerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P LI DEEETE 11 TILE - ) [ Crange [T Addition
NAME MARRERO, EDEL E. 1.2 NAME
streeTaonRess | 4345 W 12 LANE APT A 1.3 STREET ADORESS
CITY-5T-2P HIALEAH, FL 00000 1.4 01y -§T-2IP _ L
TITLE VT [T DELETE 21 TITLE — [l change LI Addition
NAME SANCHEZ, DAMASO 22 NAME
steeT apDhess | 48375 W 12TH LANE #C 23 $TREET ADDRESS
CITY-ST- 2P HIALEAH FL ) 2.4 CIFY-ST- 2P
TME sSD T DELETE 31 TLE [T change [T Addition
HAME GONZALEZ, NOYDE 3.2 NAME
sreeT aporess | 4415 W 12TH LANE #D 3.3 STREET ADDRESS
CITY-5T-2P HIALEAH FL 34, CITY-ST-ZIP i
TITLE D [T DeLETE 4L1TALE L] Change [T Addition
NAME COSTALES, RAMIRO 4,2 NAME
streeTaponess | 4345 W 12 LANE APT B 42 STAEET ADDRESS
CITY-$1-2IP HIALEAH FL 44 CiTY-$T- 2P
e [§] "I DELETE 5.1 TITLE £ I Change LT Addition
NAME 1ZQUIERDO, GABRIEL! N. 5.2 NAME
sTeet ADDResS | 4385 WEST 12 LANE - APARTMENT B 5.3 STREET ADORESS
CITY-ST-2P HIALEAH FL 5.4 CITY-$T-ZP .
TIE L DELETE 61TLE [ Change ~ £-T Addition
NAME 6.2 §aME
STREET ADORESS 6.3 JyFREET ADDRESS
OITY -ST-2Ip 6.4 Jry-s7. 20

rption stated in Sectlon 119.07(3)1), Florida Statutes, | further cartify that the information

that my signature shali have the same legal effect as f made under oath; that 1 am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in

SL /= t0-FF (BOS)5SE-4808

OR Dala — Davtime Phone # - ...

E E‘ Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees _
City & State City & State 7. Is this nomprofit corporation a homeowners association? TS
23] 23] Yes ] No )
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible

CR2E037 (10/97)



