FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION 1%
ANNUAL REPORT : s;i?
1997 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 708864

1. Corporation Name

SOUTHERN STAR CONDOMINIUM, INC.

(2)

Principal Place of Business

441 COLLINS AVE
| MIAMI BEACH FL 331396622

Mailing Address

441 COLLINS AVE
MiAMI BEACH FL 331386657

FILED
Feb 14 1997 8:00am
Secretary of State

G A

office or registerad agont, or both, in the State of Florida. Such change w
agent. | am familiar with, and accapt the obfigations of, Section 617.0503

SIGNATURE

3. Date Incorporated or Qualified | 3a. Dale of Last Repon
8/1
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 —El 59-1269375 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc,
vie A ' P 5. Centificate of Status Desired O $B'75 Addtional
22 27] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24) 25] 20] 0] Florida Statutes [ ves Blino
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
GALIARDO, YUDENIA 82 Strest Address (P.O. Box Number is Not Acceptablo)
441 COLLINS AVE
APT 3 | &
MIAM! BCH FL 33139 [ Ciy FL || 2 Ce
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for The purpose of changing its repistered

as authorized by the corporation's board of directors. | hereby accept the

appointment as regisieraed
. Florida Statutes. °

Signature typed or printed narmé of ragistornd ageni ang tite it apphcable (NOTE: Rogisterad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
s P LT oeiere 11 TLE [T cmngs [ Addition g
HAME GALLARDO, YUDENIA 1.2 HAME g
streer anoress | 44 COLLINS AVE 1.3 STREET ADDRESS
OTY-51-2P MIAMI| BCH FL 14 0ITY-5T- 2P ﬁ
e VP [T DELETE 21TME LI Change [ Addition |©O
HAME KELLY, BILL 2ZNANE
sireeranoress | 441 COLLINS AVE A 2.3 STREET ADDRESS
CITY - 5T-21F MIAMI BEACH FL 2. 4CITY-5T-21P
BlLE D [T oeLere I 21THIE [T changs [T aadition
hAME SAMUEL, ANN 32 NAME
stheer anoress | 441 COLLINS AVENUE 33 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 34 CITY-§T-21P
TITE D [T oeere 41 TTLE L change ] Addition
NAME VEJRAZKA, JIM 4.2 KAME
sweeTaooress | 441 COLLINS AVE 43 STREET ADDRESS
CTY-ST- 2P MIAMI BCH FL 44 CITY-ST-2P
TITLE 10 LI DeLETE 51TILE [JChange [T Aadition
NAME HEIMLICH, FLORENE 5.2 NAME
srerranoress | 441 COLLINS AVENUE 53 STREET ADDAESS
CITy-§1- 2P MIAMI BEACH FL 54 CITY-ST-2P
TIE ¥ {7 DELETE §1TME L3 Change [ Acdition
HAME MCARTUR, BERTHA 5.2 NAME
seeeravoress | 441 COLLINS AVE 63 STREET ADDWESS
CITY-$1- 2P MIAMI BCH FL 64 CITY- ST-21P

14. | do hereby cerlily that the information supplied with this filing does not
informatian indicated on this annual repaort or supplemental annual repot
| am an olficer or director of the corporation ar the receiver or fruslee em
appears in Block 12 or Block 13 if changed, or on an attachmant with an

4

cIuaﬁfy for he exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
i

is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
pawered to sxectie this report as required by Chapter 617, Florida Statules; and thal my nama

SIGNATURE:L .- elieriel 1)

TYPED OR PRINTED NAMEGPSIGNING OFFICER OR DIRECTOR

i 2//0/s

Daviime Pnone #f asas ae s



