.

. - M FILE NOW: FILING FEE IS $61.25

FILED

NENPROHT
ATION

REPORT

98

Ll Eis

Sandva B.2ortham
Secretary of Stdte §

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

OCUMENT # 731850

« Corporation Name

(4)

'0ASIS - & CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O MAMI MANAGEMENT
14538 SW. 119 AVENUE

Malling Address

14275 SW 142ND AVE.
MIAMI FL 33186

A

8. Date Incorporatad or Qualified

21l C/O Courtesy Prop Mgmtlss| Courtesy Prop Mgmt.

MIAMI FL 33188 75
4. FE} Number Apphed For
59'1 654 1 25 Not Applicable
2 i 2a. fi
/D G faling Adlrese 6. Cortificate of Status Desired i $8.75 Additional

Foe Raquired

Suite, Apt. #, etc.

22] 9380 SUNSET DR B-250

Suite, Apt, #, elc.

27] 9380 SUNSET DR B-250

8. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

City & State

City & State

7.

Is thie nonprofit gorporation a homeowners agsociation?

FL

23] MIAMI, FL_ 33173 28| MIAMI, FL 33173 Rves o
Zip Couniry Zip Country 8. This corporation owes or has pald the current year intangible
24] ' 25 26] 30] Personal Property Tex dus June 30. Bl Yves [ No
9. Name and Addrass of Current Reglstered Agent " 10. Namo and Address of New Reglstersd Agent
81{ Name
WILLIAM MOTYCZKA, ESO
ARIAS, MARIA 82| Street Address (P.0. Box Number is Noi Acoapiable)
SIEGRFRIED, KIPNIS, RIVERA ET AL 13410 SW 128 STREET
201 ALHAMBRA CIRCLE SUITE 1102 83
MIAMT, PFT, 33186
CORN. WES FL 33‘34 B84 City M 85 Zip Code

T1. Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the g

bove-named corporation submits this stalement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorizeo by the corporation’s board of directors. | hereby accepl the appointment as registerad

/1198

agoent. 1 am familiar with, g

d accepl the pbligations of, Section 617.0503, Florida Statutes,

Indicated on this annual report or supplemental annual repoert is true and accurate and t

SIGNATURE X w |, {h

or printed samalol registdPSd af BpTITEnT {NOTE: Rogistered Agen signature requred when reinstaling) 7 T 7 pate
12, OFFICERS AND DIRECTORS Ta, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE PD eI DeLete 11 TILE VP/D [ Change B Addition
N ENRIQUEZ, FERNANDO 12hnbe FONTICIELLA, NELDA
sweeaooress | 4718 SW 67TH AVE B8 13STRETADORESS | 4722 SW 67 AVENUE, #A-11
CITy-$1-2P MIAMI FL tacm-st-2p |MIAMI,. FL. 33155 !
TE VPO T DELETE 21 TITLE D Change L] Addition
NAME ALVAREZ, SANDRA 22 NAVE ALVAREZ, SANDRA
sreecrapuness | 4714 SW 87 AVE, #C-3 R3STREETADDRESS | 4714 SW 67 AVENUE, #fC-3
CATY-ST-2IP MIAMI FL 24c0mv-s-2p | MIAMI, FL. 33185
ILE T [T OELETE 81 THILE D T Change  EET Addition
HAME QUDE, VIVIAM 32 NAME VERA, ESPERANZA
saceTaporess | 4728 SW 67 AVE J-2 SISTRETADDRESS 1 4708 8W- 67 AVENUE, #L-5
cry-st-ze__ | MIAMIFL aaomv-s2p |MTAMI. FL. 33155
LE D Bl DELETE AL TTLE r L] Change Addition
NAME ANDERSON, ANA 4. 2NAME BRUNO, MARY JO
streev aooress | 419 MINORCA AVE 43STREETADORESS (4728 SW 67 AVENUE #J-1
OITY-ST-2 CORAL GABLES FL daomv-st-ze IMIAMI, FLORIDA 33155
TILE D 4 DELETE 5.1 TITLE T Change T Adcj
NAME ALVAREZ, TANIA R 5.2 NAME /%5 :@
seeTaporess | 4718 SW 67 AVE, #-6 53 STAEET ADDRESS \/b\
CITY-§1-21F MIAMI FL 54 CITY-5T- 2 ’b
TE SD [T DELETE 6.1 TITLE [T change [ Addition
NAME GRUSHNYS, THOMAS 8.2 NAME
seevappaess | 4732 SW 67TH AVE. K-8 6.3 STREET ADBRESS ~
CITY-ST- 2P MIAMI FL 6.4 GITY-ST-2P Dﬂé §| ]gg
T4, ¥ hareby certify that the information supplied with this filing does not qualify for the sxemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further cartify that thb information

at my signature shall have the same legal effect as if made under ¢ath; that | am an

officer or director of the corporation or the receiver or trustee empowered to 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 attach

SIAIATIIDE.

nt vﬁi an address.
~Yh St e

L B PP A

N b (A~ A

Mar 03 1998 8:00am
Secretary of State

CR2E037 (10/97)



