FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GRAD FLORIDA DEPARTMENT OF STATE J 1 5 99 8 8 O O
ST A § .
CORPORATION QLW Sandra B. Mortham ul 151 uvam
ANNUAL REPORT L Secrelary of Stale S t f St t
1998 N DIVISION OF CORPORATIONS ccratar S’ O datc
MENT # 9)
POCUMET 724625 9
EL VEDADO, INC.
I A AR IR A
i%?' 81% 13TH §T :Ii:llﬂ FSLP;3 14575 i;“ 3. Date Incorporated or Qualified
MIAM FL 33120 us = 10/24/1872 ‘
. - FEI Number Applied For
59-1595789 Not Applicable
2. Princi i 2a. ili I
i Principal Plﬁwsmess 2 Mailing AddmséAME 8. Certificate of Status Desired O $8.75 additional
21 26 Fee Required
Sulte, Apt. #. etc Suite, Apl. #, elc. 6. Elsction Campaign Financing $5.00 may Bo
;2—, ;l Trust Fund Contribution ] " Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeownars association?
23] 28] x%Xves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;I _.'?;l Personal Property Tax dus June 30, D Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
7 : Bi| Name SAME
GROUP CADICORP INC. 82| Strest Address {P.O. Box Number is Not Acceptable)
7154.B SOUTH WEST 47TH STREET
MIAMI FL 39155 %
84| Ciy 85| Zip Cods
FL

1. Pursuant 1o the provisions of Sections 617,050 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent,-or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registared
agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signiture, typed o printed narne of regisierod egent and ttle if applicable. (NOTE Ragislered Agent signalure requirad when reinslating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 g
e SD XHEX0ELETE 11TI0LE T Chaage [T Agdition | &
NAME RODRIGUEZ, LUCILA | 1znave g
streer aporess | 237 SW. 13TH ST, #107 1.3 STREET ADDRESS o
GITY-ST-21P I FL 14 0TY-ST-2¢ &
TITLE vOD T DELETE 21TILE SAME . [Jchange [T Addition | O
NAME ROMA, EDUARDO 22 NAME ‘
sreeTaporess | 297 S.W. 13 STREET, #3068 2.3 STREET ADDRESS
CITY-51-2P Ml FL 2,6 CITY-8T-2IP
TILE PD T DELETE 31 TILE SAME
e JAMITIS, VINCENT | sevan
swreeraporess | 237 S.W, 13 STREET, #400 & 3 STREET ADORESS
CITY-§T-21P | FL ) 34.CY-ST- 21 s
TIME T 7 oELEse 4.1 TILE SAME [ ohange L1 Andiiion
NAME CARMONA, SOCORRO a EE
sTaeer anoress | 237 S.W. 13TH STREET, #406 - 4.3 STREET ADORESS
ory-st-20 | WIAMI FL 2 44 CITY-S§T-2P
L /:a [T DELETE 5.1 7ITLE " cmange XL Addition
NAME CLARA ABAD . o8- 52 NAME
STREET ADORESS 237 SW 13 ST s TREET ADDRESS '
MIAMI, FLORIDA _ | s sweer oo
CITY-§T-2 N : 54 GITY-ST-ZIP
TITLE ) T oetete - Fermme - T change [T Aadition
NAME ' " N ez name
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-2P ! 6.4 CITY-5T-2IP
alifit supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

T4, Thereby ceriify that the inf
indicated on this annual gpolt g supplemental
officer or director of theforpgrglion or the rac
Block 12 or Bipck 13 ifchanded, or on an att

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
T o rustee empowered to execule this report as required by Chapter 617, Floride Statutes; and that my name appears in

cftiwith an address.
04-30-98 305-668-4800

QILNATIIRE-



