SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON O BEFORE 03/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT 4 ' Secretary of State
1998 . g «\c‘ DIVISION OF GORPORATIONS

FILED
Oct 16 1998 8:00am’

DOCUMENT # 702891 (3)

ONE SEVEN TWO HOLDING ASSOCIATION INC

Secretary of State

Principal Place of Business Malling Address

% DONNA RIVERA-HARRIS

% DONNA RIVERA-HARRIS

A MR T

3. Date Incorporatad or Qualified

Zilcio J .
uq?_A,Johns n
Suite, Apt. #, olf. e

Suite, Apt. #, elc.

28] 7910 NW 25th Street

7910 NW 25 ST #200 7810 NW 25 ST #200 09/13/1961

MIAMI FL 33122 MIAMI FL 33122 4. FEI Number Applied For
550099024 Not Applicable

2. Principal Place of Business 2a. Malling Add-ass 5. Certificata of Status Desired ﬂ’ $8.75 Addilional

Fee Raguired

6. Election Campalgn Flnancing $5.00 May Be

a 200 _'5] 200 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 thls nonprofit corporation a homeownerg assoclation?
23lyiami, Fla, 2] Miawi, Fla. Yos No
Zip Country Zip Country B. This corporation owes or has pald the cufrent year Intangible
24] 33122 25] USA ;I 33122 30] USA Personal Propery Tax due June 30. [ | Yes [ Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALBO, JUAN C. 52 Serdd e oo bk N oo i NeT Aaceriania ;
7810 NW 25 ST., STE, 200 7010 Ni 25th Streety ST , RO
MIAMI FL 33122 83
84| Cit . | 85| Zip Code
EEAANYLYONN FL| |23.\2

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 ch?nging Its reqistered
office or reglsiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered

agent. | am fa‘ﬂar with, and aoyt the obligations of, section 617.0503, Florida Statutes.
SIGNATURE drven W&-ah——\

Signgiure, typed or printad name of reglatersd agent and titls if apphcabls. {NOTE: Registered Agen! signature required when relnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE PO ‘I}{loam 1A TTLE Yo P cnenge L] acation &8,
NAME RIVERA-HARRIS, DONNA 12NAME > O DY AL SOW RS B
streeTaooress| 759 PINECREST DRIVE nsweraoress| A6 S S, 550 ci 3
CITY-ST-ZIP MIAMI FI_ - 14 CITY-57-21¢ m \' ™ Ny { N = \\P\" &’-)% \g___‘;; &
TME 3 BDELETE 21TME ST b crange [ adattion o
NAME ALBO, JUAN C 2.2 NAME A AC e D e ﬁ(;\ M AN
streevaooress| 421 N.W. 62 AVE 23 STREEY ADDRESS \ASDO 30D 9% ':_5\ o
orestze | MIAMI FL 33126 . 24CITvSTZP Nomesiend €V 230353
Tme vD [Roeere  Joimme N ' B change  [] addivon
NAVE O'CONNOR, THOMAS 32 NAME Josep WA, Ce Ny fg S §
stRecTADDRESS | 7280 S.W.133 ST, nemerpress | WAG ST S LW .M a0 ¢, NE NS
crvstze | MIAMI FL 33156 34 CITY:STZP MAN AL CL BN L
TTE [ oecere 41 TITLE h [ change [] Addition
NAME 42 NAME
STREET ADDRESS P 43STREET ADORESS
CITYST-ZIP 44 CTYST2P
TITLE {1 bELETE 5ATITLE N
NAME 6.2 NAME IENININIS
STREETADDRESS 5.3 STREET ADDRESS =1 TES 30
CITY.ST.2IP 54 CITY-5T2IP AL, o
Tme ] oeLete 6.1 TILE [ change [ acdiion
NAME 6.2 NAME IO R L 5
STREETADDRESS §.3 STREET ADDRESS - 14716 D A 8 TR TR
CITY-ST-ZP 8.4 LITY.8T-2IP 3 1 o e

in Block 12 or Block 13 If changed,

14. | hereby certify that the information supFIiad with this filing does not qualify for the exemption stated in section 118.07(3)()), Florida Statutes. | furdher certify that the information
indicated on this annual repen or supplemental annual report is true and accurate and thal my signature shall have the same IeEal effect as Il made under cath; that | am
an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617,

loride Statutes; and thal my name appears

SIGNATURE:

on &n anacljnment with an address. o < GFGC"\'\'\)Q 25 -
L3 080l a D0 Seheses Ay A% 5410 sy

BKANATURE AND TYERD OR RRINTED NAMWE OF BIONING OFFIGER OR DIRECTOR

_) Dete

~

Daylime Phane ¥



