FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 725720
BEMAR PATIO CONDOMINIUM ASSOCIATION INC

Principal Place of Business

1100 WEST 35TH STREET
HIALEAH FL 33012

Mailing Address

1100 WEST 35TH STREET
HIALEAH FL 33012

FILED .
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90073 028 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date.Incorporated or Qualifed
[24) [26] 03/06/1973 !
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FE} Number . - - Applied For
22 27) 59:2070941~ - = [Net Applicable |-~
City & State City & State 5. Gortifate of Status Desired  [J $8.75 acditional
(23] 28] ) : Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] r:ﬂ 2_9k I;‘ Trust-Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent )
o o7 ﬁ- % 7 81| Name ‘
‘GE%%NES. ANAD. S /7 e F M} 82| Sirset Address (P.O. Box Numiber is Not Acceptable)
H00-WEST-B5THSTREEY 42 £ 20 W 25 _ :
—HIALEAH FL 330 : :
. BB IS 2 84 City FL 85| Zip Code

office or registered agent, or both,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registerad
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiapwith, ang aggept the obligWa Statutes.

SIGNATURE _% .

Slgnaturs: inted namme of registered agent and title if applicabie. ) (NOTE: Regi d Agant sig) regquired when ing) . TATE s‘
12. OFFICERS AND DIRECTOW 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME S [ DELETE 11TME ' B ~ -CChangs [ Addiion | =
NAME RODRIGUEZ, WILFREDO 1.2 NAME 5
street aooress| 1100 W 35TH STREET, #11 13 §TREET ADDRESS &
arv-st-ze__ | HIALEAH FL 33012 14 CITY-ST-2IP &
TIMLE D . L] DELETE 21 TILE (JChange [ Addiion |
NAME DONATILA, RUIZ - 22 NAME
streeTaporess| 1100 W 35TH STREET #15 23 STREET ADORESS - . - R
orvst-ze | HIALEAH FL 33012 2. 4CITY-ST-2IP
TITLE D [ DELETE 31 TME [JcChange [ Addition
NAME LOPEZ, OLGA 32 NAME
sreeTaooress| 1100 W 35TH STREET, #26 33 STREET ADDRESS
arv-st-ze | HIALEAH FL 33012 34.CITY-5T-ZP .
TITLE D (7 DELETE 41 TME JChange [ JAdditon
NAME DIEZ, JUAN 4.2 NAME
streeT anoress] 1100 W 35TH STREET, #31 43 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 44 CITY. ST-2P
TITLE D [ DELETE 5.1 TITLE JChange [ Addition
NAME PEREZ, ROSARIO 52 NAME
streeTaporess| 1100 WEST 35TH STREET 53 STREET ADDRESS
arv-st.ze | HALEAH FL 33012 54 CITY-ST-ZIP
TME E # #/ D DELETE &1 TITLE [lChange [ Addition
NAME S &7 C; ele S - 5.2 NAME
streeT aooress| /7 L O &7— /% A2 O §3 STREET ADORESS
N e E i /£_ "B A 64CITY-§T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this annual report or supplemental annual report is true al
officer or director of the corporation or the receiver or trustee empower

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like gmpowered,

SIGNATURE:

TUNY AL

Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
ed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

FED OR PRINTED NAME GF SIGNING OF

Dats Daytima Phons #



