FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 03, 1999 8:00 am }
Secretary of State

03-03-1999 90019 030 ****61 .25

DOCUMENT # 759964

1. Corporation Name

THE MOORS MASTER MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address

17321 Nw 66 CT 17321 NW 66 CT
MIAMI FL 33015 MIAMI FL 33015
us us

|!II1I||III7INIIIIHIII\IIIMIIII_WIHIIIUIII\IIIIIIHIIIIIIHIII\

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26 09/11/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ; ) Applied For _ .|
[22] _ . 7]~ - -—|-—B92165765 =" * [ [Not Applicable

City & Stat City & Stat . -

ty e y e 5. Certifcate of Status Desired ] $8.75 Add.monal

2_3\ ;;’ . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O . $5.00 May Be
;l IE‘ ;I [;l Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KALLICHE, ANTHONY A. 82| strest Address (P.O. Box Number is Not Acceptable}

BECKER & POUAKQOFF, P.A.

8161 BLUE LAGOON DR. STE.#205 83

MIAMI FL 33126 84l City 85| Zip Code

FL

1. 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 registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE Signature, typed or printed name of registared agent and ttle if applicebia. {NOTE: Registered Agent signature requirad when reinstating) DATE 5

12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

Tme VP [ DELETE 14TME CiChange [ Addition | T

NAME GRAVELINE 1.2 NAME B

streeTanoress| 17321 NW 66 CT 1.3 STREET ADDRESS &

arestze | MIAMEFL 33015 14CITY-5T-2P &

e D [] DELETE 21 TMLE [JChange  [JAddiion | ©

NAME PREBEL, DAV‘D 2.2 NAME

sTreeT aporess| 17321 NW 66 CT 23 STREET ADDRESS R
“arv-sr-p 7 MIAMIFL 33015 - Vieomsrge 7| — T o

TITLE T {7 DELETE 34 TME [JChange (] Addition

NAME ABRAHAM, MAUREEN 32 NAME :

swreer aooress| 17320 NW 65 AVE 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 34.CITY-ST-2P

TIME p [ DELETE 4.1TME [JChange [ Addition

NAME HERNANDEZ, SAL 4.2 NAME

streeTaooress| 17321 NW 66 CT 43 STREET ADDRESS

CITY-5T-2P MIAMI FL 33015 44 CITY-§T-2P

TMLE S ] DELETE 54 TIMLE ) Change [ Addition

NAME BETHEL, DEIDRE 52 NAME '

street aporess| 17321 NW 66 CT 53 STREET ADDRESS

crv.stze | MIAMI FL 33015 4 54 CITY-8T.2P o N

TITLE D DELETE 6.1 TIFLE [ Change dition

NAKE CALLAHAN, TINA X 62NAME TORRES, (ABRIELLA R

sreeT aporess| 17321 NW 66 CT sasmeeTionRess| | T 9 N elo CC

erv-st-ze | MIAMI FL 33015 B4 CITY-ST- 29 Mol FLU 3319‘5

14 T hereby certify that the information supplied with this filing does not qualify for the exe

indicated on this annual report or supplemental annual report is true and agee

officer or director of the corporation ot the receiver or trustee empowered
Block 12 or Block 13 if changed, or on

SIGNATURE:

mn attachment with an address, with all

ption stated in Section 119.0¥(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that 1 am an
ort as required by Chapter 617, Floriga Statutes; and that my name appears in

fis/a9 . so5-61-993



