FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 24, 1999 8:00 am
‘ Secretary of State

02-24-1999 90090 037 ****61.25

0034093

DOCUMENT # N93000003514

1. Corporation Name

G.V.P. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

5455 S.W. 8TH ST. 10556 N.W. 26TH STREET
#105 #
MIAMI FL 33144 MIAMI FL 33172

TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

(21] |26] 08/04/1993
[ ___Suite Apt#etc. ., . __ Suite, Apt. #, etc.__ 2 7 _i-_F_EI__N:qn'l_b_e_!L . . __ .| | Applied For -
22} - 27 650472196 T =" | Not Applicable | '
City & State City & State $8.75 Additional
5. ! )
"2—3'] E] Certifcate of Status Desired O Fee Required
Zip Country . Zip Country 6. Election Campaign Finanging 0 $5.00 may Be
;] Fz;I . 2_9] m‘ Trust Fund Contribution Added to Fees
2. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name !
-*ARROM, ORLANDO 82] Street Address {P.O. Box Number is Not Acceptable)
-10556 N.W. 26TH STREET 5 '
f;‘; #203 ‘ o . .
-~ MIAMI FL 33172 84| City 85| Zip Code '

FL

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes,
office or registerad agent, or both, in the State of Florida. Such change was auth
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the a

bove-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE - i —_
Signatise, typed or printed nama of registerad agem and tite i applicable. NOTE: Reg < Agont required when B DATE %)

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3

TME PD [ DELETE 1.1 TME JChangs  [Addtion | =%

NAME CABO, ANDRES : 12 NAME FS]

smreetaporess| 5458 S.W. 8TH ST. SUITE 105 1.3 STREET ADDRESS 5
omv.stze__ | MAMI FL 33144 14 CTY-5T-2P &

TME vD KT DELETE 21 TME CiChange [ Additon | ©

HaME CARDONA, LUIS 22NAME . ‘
et aooeess| 64555 W, 8TH. ST SUITE.245 e S STREETAOORESS | o e oo P l.

crv-st.ze | MIAMI FL 33144 ZACITY-5T-2P

TITLE [h) 3 DELETE 31 TIMLE [JChange [ Additien

NAE ALONSO, C. GLORIA 32N |

sTREETADDRESS| 5455 S.W. 8TH ST. SUITE 235 J 53 smReeT ADDRESS |

CY-ST-2P MIAMI FL 33144 34.CITY-$T-2P .

TIME [J DELETE 41TNE VPD ) ClChange  [XAddition

NAME 4.2 NAME PARDQ, FELIX

STREETADDRESS 43STREETADDRESS | 5455 NW 8 Street., Suite 205

CITY-ST-2P 44 CITY-5T-2P A :

TMLE [J DELETE 51TMLE Ml anci—¥L 33144 []Change 0 Addition '

NAME 5.2 NAME 1

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-21P

TRLE [ DELETE 6.1TME [JcChange [ Addition

NAME : 6.2 NAME

STREET ADDRESS / 6.3 STREET ADDRESS

CITY-ST-2P . 64 CITY-$T-2IP

T4 T hereby centify that the information supghesdyith thigfiling does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further cartify that the information

indicated on this annual report orSuiples gaffual rapart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
U

Block 15 o Biock 13 4 o ‘;;' A
(2,
SIGNATURE: _ /%

recoianor trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i dnt with an address, with all other like smpowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR

-/ A '}/9’9 Kfﬁ:ﬁ}ﬂﬂ/—-a?—va

/Dat



