FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation ame

729051

(3)

MRAMAR TERRACE CONDOMINIUM ASSOCITION, INC.

Prinolpal Place of Business

1051 8W. 18T STREET

Mailing Addrass

1051 SW. 15T STREET

FILED
Feb 11 1998 8:00am
Secretary of State

AN AT

3. Date Incbrporated or Qualified

FLAVELL, ROBERT

2701 PONCE DE LEON BLVD
SUITE 302

CORAL GABLES FL 33134

MIAMI FL 32130 MIAMI FL 33130 74
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Place of Busingss 28, Mailing Address .
P ¢ 5. Cerlificate of Status Desired O $8.75 Additonal
rzﬂ El Fee Requlred
_ Suite, ApL. £, etc. Suite, Apt. ¥, efc. 6. Eigction Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Clves No
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m 26 E ;l Personal Property Tax dus June 30,  [1Yes [ No
9. Nama and Address of Current Registersd Agsnt 10. Name and Address of New Regiatered Agent
81| Name

82 Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

SIGNATURE

3, Floriga Statutes.

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staiement for the pur%ose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraectors. | hereby accept the appointment as registerad
ageni. | am larniliar with, and accep! the obligations of, Section 617,

CR2E037 (10/97)

BN 4

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATIURE:

Sipnslure, lyped o¢ printed name of ragislered agant and title If spphcable {NOTE: Re@lstered Agent signature requred when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeceTe 11TILE ] Ehange L] Addition
NAME NICOLAS, MIRANDA 12 NAME
staeeraponess | 1051-SW 1 8T 111 1 STREET ADDRESS
£TY-51-20 MIAMI FL 33130 14 CITY-5T-2P
THE kit T DELETE 21 TMLE [T Change L] Adattion
NAME FERREIRD, JOSE M. 22 NAME
smeeTaporess | 1051 S.W. 18T ST. #301 B 23 stmeer avoress
GITY-S1-2IP MIAMI FL 33130 2.4 CITY-ST- 2P
e )] T DECETE 11 TITLE [ Change LI Adddtion
NAME ORTIZ, JOSEFINA 9.2 NAME
sweeTaporess [ 1051 S.W. 1ST ST, #410 3.3 STREET ADDAESS
GITY-5T-21P MIAMI FL 33130 34, CIIY-$1- 2P
TITLE VPD [T DELETE A41TLE [CJChange [ Addition
NAME ZAMORA, MODESTO 42 NAME
sweraooaess | 1051 SW 1ST STREET, APT #3119 43 STREET ADDRESS
oy §1-2P MIAMI FL 33130 L4ITY-5T-2ZP
TITLE [T OELETE 51 TITLE [J Change L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 GITY-§T-ZIP
TIE [T DFLETE 6.1 TITLE . . . “.q_ﬁhanﬂa T Aduition
() R LT vl M
NAME 6.2 NAME SNy E m
STREET ADDRESS 63 STREET ADDRESS e - 2.
E 2 1 o
CITY-S1-29 6.4 CiTY-5T- 2P
1&. | hereby certify that the information supplied wilh this filling doas not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlily that the information

Ingicated on this annual repert or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tha corporation or the receiver or trusten empowered to execute this report as required by Chapter BZ?, Figrida $tatutes; and that my name appears in

Baf s4C.ond



