FILE NOW: FILING FEE IS $61.25 FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am g
’ . 8
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Sias ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90228 039 ****5] 25
DOCUMENT # 728410 :
1. Corporation Name
ANDALUSIA CONDOMINIUM CORP.
Principal Place of Business Mailing Addrass ] 5
1111 KANE CONGOURSE 1111 KANE GONGOURS:
SUITE 504 SUITE 504 :
BAY HARBOR FL 33154 BAY HARBOR FL 33154 .
us us
2. Principz | Place of Business Za. Mailing Address 3. Date Incorgoratsd or Qualifed H
2 26 S - 12iom ) R
Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FEl Number Apphed For
= ol 59-1550209 Not Applicable 1
& Stat City & iti I
City ® ity & State 5. Certifcate of Status Desired ] $8'75 Add_mo"al 1
_] ;\ Fee Renuired
Zip Country Zip Country 6. Electicn Campaign Financing a $5.00 way Be }
_I I;;I E] [m Trust Fund Contribution Added 1o Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
NUNEZ. LUZMARY 82| Street Address (P.Q. Bo> Number is Not Acceptable)
4001 NW. 5 5T
MIAM! FL 33126 83
84| City FL [as Zip Code
11 Pursuent to the provisions of Sections 617, 050z and 617.1508, Florida Stat.tes, the above named corporatio) is this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was 3 the corpor: |t ard of directors. | hereby accept the appointment as registered
agent. | am rzl‘lfr with, andﬂfc scapt the obligations of,_Section §17.0503, Florida S
Z/M -
SIGNATURE L 7 U pe-2- 1‘? %L'f/?7 _
Signature, typed of prnted na ne uf/aglslsmd agent and title if applicable. {NOT =: Register :.7. nature reqtired when M) DATE w {.
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S N 12 g’
TE PD [ DELETE 11TITLE CJChange [ 1Addition| T
NAME RODRIGUEZ, OVELINDA 1.2 NAME Py
streetaooress| 6200 W FLAGLER ST 13 STREET ADORESS 2
orv.stze | MIAMIFL 33144 14 GITY-ST-2P R
p— 0 "] DELETE 21 TITLE [lChange  [JAddtion| © §+:
NAME SAN JUAN, ELOY 22 NAME
sreeT aooress| 6200 W. FLAGLER ST. 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33144 2.4 CITY-5T-2P
TMLE ns [ DELETE 34 TMLE []Change  [_] Adtiion
NAME BARTARRACHEA, MARTA 3.2 NAME
smesTADoRess| 6200 W. FLAGLER STRET 33 STREET ADDRESS
CITY-ST-2P MIAM! FL 33144 34.CITY-5T-2P
TITLE - [J DELETE 41 TME [JChange  [_] Addition
NAME 4. 2NAME i
STREET ADDRE:S 4.3 STREET ADDRESS
Gy, ST-ZP 44 CITY-ST-2P
TIMLE ] DELETE 51TITLE [JChange [ Aadition J
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2P
TITLE (] DELETE 6.1 TME [QChange  [[] Addition
NANE 6.2 NAME -
STREETADDRESS 6.3 STREET ADDRESS 1
CITY-$1-2IP 6.4 CITY-ST-21P :I "

14 [ herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07/3){i), Io ida Statutes. | further czrify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha sam egal effect as it made under oath; that | am an
officer or director of the corporation or the recaivsr or trustee empowered to execute this report as reguired b; Chapte.617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachiment with an address, with all other like empo;
SIGNATURE: SIGNATURE REQUIR % %ﬁ T 3NFSE7/E

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR 3 Date Daytime Phone #




