G

~“FILE-NOW: FILING FEE 1S $61.25
" [T NONPROFIT R FLORIDA DEPARTMENT OF STATE
— d:-___COR‘P_QBHAT|ON iy S Katherine Harris
.ANNUﬁ\LyREE"ng;‘:; - a Sacretary of State
1999 ﬁ,"if T DIVISION OF CORPORATIONS

DOGUMENT # 764608 —r- . "/

_i‘yl':f(:.otporaiior_n_fr\lar;ng _ R s - :"‘é‘\w u/_ ’
1385 COHAL WAY CONDOMINIUM ASSQCIATIO ‘__I’Ngf ) ’ f/ - :

FILED
Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90012 021 ****61.25

SIS

Principal Place of Business

1385 CORAL WAY L#304
MIAMI FL 33145

Mailing Address

1385 CORAL WAY L#304
MIAMI FL 33145

NUTRARTAD

3. Dale Incorporated or Qualifed B

2. Principal Place of Busineés ; 2a. Mailing Address
) - 28] 08/18/1982
~ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22 S [27] C 592241413 . . _|._[Not Applicatle
City & State City & Stat . iti
m ty ity & State 5. Certifcate of Status Desired [ $8.75 Addilonal
23 ;8_‘ ; Fee Required
Zip Country Zip Country 6. Election Campaign Financing |- $5.00 May Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HERNADEZ, RAFAEL M. 32| Steet Address (P.0. Box Number is Not Accaptable)
1385 CORAL WAY STE 406 !
SUITE 406 8 |
MIAMI FL 33145 34| City FL 85] Zip Code
ging its registered

11, Pursuant 1o the provisions of Section
office or registerad agent, or both, in
agent, | am familiar with, and accep

s 617.0502 and 617.1508, Florida Statutes, the
the State of Florida. Such chan
t the obligations of, Section 617.

503, Florida Statutes.

above-named corporation submits this stal
e was authorized by the corporation’s

tement for the purpose of chan!

| hereby accept the appointment as registered

board of directors.

-

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature taquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 11TME [OChange [ Addition

NAME HERNADEZ, RAFAEL M. 12 NAME

sreeT aooress| 1385 CORAL WAY #304 1.3 STREET ADDRESS

arv-st-ze | MIAMI FL 14 CITY-ST-2IP

TME - D ] DELETE 21 TME [CiChange [ Addition

B k .

NAME JORGE, PIREZ. 22 NANE !

streeTanoress| 1385 CORAL WAY #304 23 STREET ADDRESS | '

crv-stze | MIAMIFL pacmvstar |7 T~ - - -

TME D [ DELETE 34 TME [OChange [ Addition

NAME EDDY, FRANCES 32 NAME

sreeTanoress| 1385 CORAL WAY 33 STREETADDRESS

GITY-ST-ZIP MIAMI FL 34.CITY-ST-2P

TMLE ) DELETE 41TME ‘[JChanga [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P -

TME [ DELETE 5.4 TILE (J Change [[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2P .

TME [J DELETE 6.1 TITLE [JChange - [ Addition

NAME 6.2 NAWE .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-&T-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information supptied witl this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this annual report or supglemental nnual report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an
officer or director of the corporation ol the receifer or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
lek 12 or Block 13 if changed, or o4 an attacl ment with an address, with ail other like empowered. e . ’ ’

SIGNATURE: %7 REQUIRED - //,z/gq . Fo5-P5¥-33¢

R Dﬂs Wl—‘r" Daytime Phona #



