FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000002808

1. Corporation Name

EL PRADO XVI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Y, vl

FILED )
Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90122 014 ****61.25

ML

2a, iling Address

3. Date Incorporated or Qualifed

2. Principal Place of Busingss,
il 200 1. P s7  Wdoo 120, SR 05/28/1996
&lite” Apt. #_etc. @,_Ap:. # etc. 4. FEI Number .- - - Applied For
E{ j ;2 ;l 0 65'0705866 Not Applicable
E%% ﬂ E‘ w %‘Z— ﬁi FZ ’ 5. Certifcate of Status Desired O $fi.e'£f:a:s;i:;c;nal
i 7 Country i " Count 6. Election Campaign Financing $5.00 MayBe
H%O/ 2— [ S 512%9/ 2" [3] ﬂ' SH Trust Fund Contribution . Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELATORRE, CLEMENTE J 82| Street Address (P.0. Box Number is Not Acceptable) -
11125 N.W. 62ND AVENUE
HIALEAH FL 33012 83
84! City 85| Zip Code

FL

pt the obligations of, Section §17.0503, Florida Statutes.

11, Pursuant to the provisions of Sgctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ptha in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE
Or printed name of registerad agent and title if applicadle, {NOTE: Ragi: Agent gigi required when g DATE g
12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11 TIMLE [JChange [ Addition | ¥=
NAME MOJENA, EDWIN 12 NAME e
sTReeT ADDRESS | 6823 WEST 36 AVENUE, #201 1.3 STREET ADDRESS &
crv-st-ze___ | HIALEAH FL 33018 14 CITY-$T- 2P &
TME D [ DELETE 21TIRE [CJChange [ ]Addiion | O
NAME CHANG, ELENA 22 NAME
street aDDRESS| 6843 WEST 36 AVENUE #201 23 STREET ADDRESS ~
crv-stze | HIALEAH FL 33018 2. 4CITY-ST-2P
TIMLE SD [J DELETE 31TMLE [OChange [ Addition
NAME BARRIENTOS, MARIA 32 NAME
streeT aooress| 6807 WEST 36 AVENUE, #101 33 STREET ADDRESS
CITY-5T-2PP HIALEAH FL 33018 34, CITY-ST-ZIP
TTLE [ DELETE 41TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE (] DELETE 51TTLE [DOcthange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.2P
TITLE {J DELETE 6.1 TTLE [jChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of theicofporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Zor) Pas- 28

Block 12 or Blocki13 pha?-zd

SIGNATUREY/

or on an attachment with an address, with all other like empowered.

3-2-%¢

" Daytime Phone #



