FILE NOW: FILING FEE IS $61.25 FILED
comonnon @B “niinz | Feb 12 1998 8:00am

ANNUAL REPORT & ;,,--._w;j Secretary of State
<

1998 Xy DIVISION OF CORPORATIONS S eCI'GtaI'y Of State
OCUMENT # 729946 (4)

. Corporalion Narme

R‘IE 100 DOUGLAS OFFICE CONDOMINIUM ASSOCIATION,

° I ATA A

Principal Place of Business Maiting Addrass
100 NW. 37TH AVE 100 NW. 37TH AVE 3. Date Incorporated or Qualified
SUHTE 500 SUITE 500 06!10/1974
MIAMI FL 33125 MIAMI FL 33125 -
us us 4. FEt Number Applied For
59'15?2443 Mot Applicable
£. Principal Place of Business ‘2a. Malling Address
P "o B. Certificate of Status Desired O $8.75 Additional
[21] [26] Fee Required
Suite, Apl. #, etc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Be
zz! 2_1_1 Trust Funhd Contribution O Added to Fees
City & State City & State | ¥+ Is this nonprofir corporation aiomeowners essoclation?
?a] —z—s-l J Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] 29 33] Personal Property Tax due June 30. DOves Onho
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
ALONSO, Jullo C 52| Street Address (P.O. Box Number is Not Acceptable)
100 N.W. 37TH AVENUE
SUITE 500 &3
MIAMI FL 33125 84| Ciiy FL asl Zip Codo
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this slatemant for the purpose of changing its registered

office or registered agent, o both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby sccept the appointrent as registered
agent. | am ferniliar with, and accept tho obligations ol, Section 617.0503, Florida Statutes.

T
SIGNATURE Sigratura, typed e preinted name ol regusimed agenl and fite if applcable. {NOTE: Registerad Agant signature required when reinstating) DATE

12, OFf ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [T okLeTe 1.1 TITLE [J Change 1] Addltion
KAME ALONSO, JULIO C 1.2 NAME

steeeTaooress | 100 NW. 37TH AVE. #500 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33125 14 CITY-ST. 2P .

e D [T oeLETE 21TITLE U changs [ Addition
HAME SMONE, SAVERIO 22 NAME

smeeraporzss | 100 N.W. 37TH AVE. #500 23 STREET ADDRESS

CIY-S1- 2P MIAMI FL 33125 2.4LITY-51-2P

e D [T DELETE 31TTE [ Change ] Addition
HAME BUNTINX, LEOPOLD 32 NAME

staeeraooress | 100 N.W. 37TH AVE. #500 33 STREET ADDRESS

CITY- 5129 MIAMI FL 33125 34.CITY-5T-2P

THLE DP [J okteTe 41TITLE [ Change [T Addition
HAME TOBIN, RICHARD 4. 2NAME

streer aporess | 100 N.W. 37TH AVE. #500 43 STREET ADDRESS

CATY- ST- 2P MIAMI FL 33125 44 CITY-§T-2IP

TILE D [T oevere 51 TIMLE L1 Change  [_J Additlon
NAME DEMARCO, ELENA 52 NAME

smaeer anoress | 100 N.W. 37TH AVE. #500 5.3 STREET ADDRESS

CHTY-51-2P MIAMI FL 33125 5.4 CITY-ST-2IP

TITLE [T DELETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDHESS 6 STREET ADDRESS

CHY- 51 2P P §.4 CATY- ST- 2P

14, Thereby certify that the information supplied wilh this filing

2 s NO quza@yior the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Incticated on this annuat report or supplorpgfital annua’ re| is trug.and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

oHicer or direcior ol the corporation or ec; ’v r irugiffo ared 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
atyhc

siGNATURE: X _ Rieharp ToBiwo Dl 23089 3054497600

BIGNATURE AND YYPED DR PRINTED NAME OF BIGNINO OFFICER OR DIRECTOR Cate Deylions PRONE W e 1w

CR2E037 (1087)



