FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLLORIDA DEPARTMENT OF STATE .
RO ADEPARTHENT G Jan 25, 1999 8:00am
ANNUAL BEPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999

01-25-1999 90067 047 *##%6] .25

DOCUMENT # 708278

1. Corporation Name

820 THIRD ST., INC. A CONDOMINIUM

Principal Place of Business Mailing Address . ‘ ’ . '
10410 SW 42 TERR. 10410 SW 42 TERR.
MIAM! FL 33165 ] MIAMI FL 33165
us ) . us |
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il SorE 6] SRATE. 11/17/1964 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| [27] OT APPLICABLE Not Applicable
City & Sta City & Stats iti
fty e fty © 5. Certifcate of Status Desirad a $8'75 Adqlt;onal
23] . 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i T 81| Name
CRUZ.JOBGE U o - 82f Street Address (P.O. Box Number is Not Acceptable}
10410 SW 42 TERR.
MIAM) FL 33165 83
84| City - FL Iasl Zip Code

T?,&Pui’suan-t to .1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.this statement for tha purpose of changing its;registered
" otfice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment:as registered .

2% ageM. | am familiar with, and accept the obligations of_$ecgjon 617 503, Florida ‘S;tutes. : / . EARENEA
SIGNATURE JQ& Cev 2 //x £/ ﬂ-—U /, tJ"/f‘ 7
: Signature, r printed name of registerad agent andl tikPIl g jaue, (NOTE: Ragistared Agent signatura required when reinstating) OATE
P i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
TIE DMP [ DELETE 14TME . [Change [ Addition
NAME CRUZ, JORGE 1.2 NAWE
streeT aboRess| 10410 SW 42 TERR. 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 14GITY-ST-ZP
TITLE D ] DELETE 21TMLE OcChange ] Addition
NAME CRUZ, ESTERLILA 22 NAME
streeTaooress| 10410 SW 42 TERR. 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 2.4 CITY-ST-ZP
[ DELETE 31 TME [OChange [ Addition

D
iDE-ZAYAS, JOSE 32hANE

s 820:3'ST #9 13 STREET ADDRESS
emv-sr:w ¢ i |"MIAMI BEACH FL 33139 34 CITY-ST-ZPP
TME [] DELETE 41 TIMLE ] [JChange [ Addition
NAME N 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) : 4.4 CITY. ST 2P : . . SO
TITLE [J DELETE 51TITLE [QChange  {T] Addition
NAME 52 NAME
STREETADDRESS| ' 5.3 STREET ADDRESS
CfTY-ST-2P o s4CTYV.ST2P .
TME IR [J DELETE 6.1TME [GChange [ Addition
NAME Mol 62NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-Z

T4 Thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 I am an
officer or diractor of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empgwered.

su_gr‘gATﬁ'ﬁE:;‘.., JOBEENICGRIDZ R'g?ég' S RE(Fes s/dm// / /y/ 79 [Bos)s5513361 |

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ORFICER DIRECTOR Daytime Phone #

CR2E037 (11/98)




