2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT #N96000002808

1. Entity Name
EL PRADO XVI CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-26-2004 90455 049 ****5] .25

I

EPM GROUP, INC.
2500 NW 97 AVE
SUITE 200

MIAMI, FL 33172

LT

Principal Place of Businéss - Mailing Address .
2500 NWO7AVE — 7 e -2500 NW 97 AVE - - L
SUITE 200 . _. . SUITE 200 : -
MIAMI, FL 33172 MIAMI, FL 33172 ' - toc T . ;
2. Principal Place of Business 3. Mailing Address ‘ [“l”l‘ ”I ‘l“l I”H “1” lll“ “w “M Im ““' “w mll m‘m l! ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-NP CR2E037 (10/63)
City & State City & State 4. FEI Number Appilied For;
65-0705866 Not Applicable
Zip Country ) Zp Country 5, Certificate of Status Desired O gi'ggiﬁfggﬁmﬂ'
| = e Tio6B.:Name and Address of Current Reglstered Agent. . - I - ~e.. 7._.Name and Address of New Registered Agent _ N
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 2ip Code

.

8. The above named entity submns this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Flonda 1 arm familiar wllh and accept

the obligations of registered agent.

¥

SIGNATUHE

-;1 .-_‘_ ‘Ai Slgna'ture lyped‘x pnmed name of ragistered agsnt and Utle if appllcable (NOTE: Registered Agent signawre required when reinstating) DATE

— Flling‘F_r;e is $61.25 N 9. Election Campaign Financing $5.00 May Be

‘ Due by May 1, 2004 Trust Fund Gonlribution. ~ __ Added to Fees
10. " "OFFICERS AND DIRECTORS 4 1. ADDITIONS,‘CHANGES TO OFFICERS AND DIHECTpRS IN 10
me P ™ petere E e Nose MThange [ Addilion
NAME MACK ADO, STEVEN NAVE Heenondez, = 0% 2

3t Ave #7°
STREET ADDRESS | 6823 W 36 AVE, #204 sTaeer aooress | WO AL
oiv-ST-ZP  { HIALEAH, FL 33018 orv-stze |l FL 33008 ‘ il
TLE oF ‘ ' 7 Delete e VPD ™ change [ Addition
NAME HERNANDEZ, JOSE M NAME pakias, dose L. 208
STREET ADDRESS | 6891 W 36 AVE #102 STREET ADDRESS. |(»835 W 3o AVE
CMY-ST-ZP | HIALEAH, FL 33018 or-stP [Wkadeoh, FL 330V . .
leme _gso 7 [ oelete e TR M Chenge [ Addition,

e~ T MATIASTIGSE R T v e — T s el = |[Erazo - MiqueN s e e
STREET ADDRESS | 6835 W 36 AVE #203 STREET ADDRESS ({4238 W3- 3k AVE %\03
cmy-st-zp - [HIALEAH, FL 33018 CTY-ST-ZIP \‘\\a\m\n FL 330\ ) L
TME oD [ Delete Time [ Change [/ Addition |
NAME ERAZO, MIGUEL NAME co.stco hdonio _
STREET ADDRESS | 6835 W 36 AVE #103 STREET ADDRESS (23S W 3L AVE ot
GITy-ST-21P HIALEAH, FL 33018 CITY-ST-2IP \-\-\a\fa\r\ ,FL 33018 . L
e O Delete TLE [ Chenge  [of Addition |
NAME NAME tS\eve:., A\varog
STREET ADDRESS stweer anoness [WBSL 0 Bl AVE RIOL
CITY-5T-2P CITY-5T-2IP \'\m\m\ﬁ, FL  320\p i :
TIE - . [ Delete TITLE {JChange [ Adoitien’
NAME T ) ’ ‘ ) HAME ~ - . - -
STREET ADDRESS STREET AUDRESS ) .
CITY-ST-2IP / CITy-ST-2IP

12. | hereby certify that the information supplied witl
indicated on this report or supplemental report
of the corporaticn or the receiver or trusise e
changed, or on an attachment with an adadre;

SIGNATURE:

by

is filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
, with all other like empowered.

_20%- V"/y-.{d 757.

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ pasf

Daytime Phone #




