.. FILE NOW: FILING FEE IS $61.25 fg}“)wo
NONPROFIT : FLORIDA DEPARYIMENT OF STATE ) FILED

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT & Secretary of State

&
1998 = DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 7294;8 (1)
RN AR RV

1. Corporation Name

WESTLAND SOUTH CONDOMINIUM, INC.

Principar Place of Businass Mailing Address
275 FOUNTAINBLEAU BLVD 275 FONTAINEBLEAU BLVD #200 3. Date Incorporated or Qualified
MIAMI FL 33172
MIAMI FL 33172 us 04/19/1974 i
US 4. FE| Number Applied For
59-1679103 Mot Applicable
2. Princlpal Place of Business <a, Mailing Address i
P ¢ 5. Certificate of Status Desired | $8.75 Additional
’;1—] EI . Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
[22] o7] | Trust Fund Contribution [0 Addedto Fees
Gity & State City & State 7. Is this nenprofit corporation e *-ymeowners association?
E‘ E‘ Yes []No
Zip Country Zip Country B. This corporation owes or has bas the cugrant year intanglble
[24] |25] 2] |30] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Begistered Agent
81 Name
ALVAREZ, NESTOR 82| Street Addrass (P.O. Bax Number is Not Acceptabie)
3971 SW 8 ST, STE #208
CORAL GABLES FL 33134 a3
8d[ Cry FL 85| 2 Code

T1. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLRE Signature, typed or printed narna of raglsiored agent and ttie if applicabls, {NOTE: Reglstered Agent signatura required when reinstating} DATE ] .
1z OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12

TME VD [ I DELETE 11 TILE [T change ] Addition
NAME MUNIZ, RENE 12 NAME

streer aDDFESs | 4670 W 13TH LANE #312 1.3 STREET ADDRESS

CITy-ST-2IP HIALEAH FL 1.4 CITY-ST-2IP

THLE PD [T DeLETE 21 TITLE [Jchange LT Acdition
NAME SANTIESTEBAN, CALIXTO 2.2 NAME

sTReET ApoRess | 4680 W 13TH LANE #425 2.3 STREET ADDRESS

ciTv-ST- 2P HIALEAH FL 2. 4CITY-ST-2P

LE sD [T CELETE 3ATLE [T change” [ Addition
NAME BENITEZ, MODESTO 32 NAME

sTReETADORESS | 4670 W, 13TH LANE #402 33 STREET ADGRESS

CiTY-ST-2IP HIALEAH FL 3.4, CITY-5T-ZPP o
e 1D ] DeLETE 41TMLE [ change L7 Addition
NAME DE LA VEGA, RENE 4. 2 HAME

sTReeT ADDRESS | 4680 W 13TH LANE #317 4.3 STREET ADDRESS

CIY-§T- 7P HIALEAH FL 44 CITY-ST-21F )
TILE [} [T oELETE 51 THLE [T change™ [T Addition
NAME GUERRERQ, GONZALO 5.2 NAME

sTreeT ADoRESS | 4680 W. 13 KANE #214 53 STREET ADORESS

CITY-5T-ZP HIALEAH FL 5.4 GITY-5T-2IF

TITLE ] DELETE 6.1 TILE | Change L] Addition
NAME 62 NAME

STREEY ADDALSS 6.3 STREET ADDRESS

CITY-S7-2IP 6.4 CITY=5T-ZP L

14. | hareby cerﬁtrg that the information supplied with this filing does not quatity for the exemﬁtion stated in Section 119.07(3)(i}, Florida Stétutés. | further certify that the Information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the gorporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blosk 13 if changed, or on an atfachment with an address.

SIGNATURE: /7 ZOUIRED /,/\Q.q;\) Qﬁf/jéf 20 /95 3ex

Davtimo PRONS ¥ o a; o s

CR2E037 (10/97)




