FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT Y ; Secretary of State
1996 \ % QIVISION OF CORPORATIONS

DOCUMENT # 73336 (4)

1. Corporation Name

4011 PROFESSIONAL CENTER CONDOMINIUM, INC.

TN

Principal Place of Business Mailing Address
% ORLANDO AND AUREUA REYES. PA. % ORLANDO AND AURELIA REYES. PA.
011 W. FLAGLER ST.. SUITE 504 4011 W. FLAGLER ST.. SUITE S04
MIAMI FL 33134 MIAMY FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/24/1975 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
P4 ;E‘ 59‘1652669 Not Applicable
fte, Apt. #, et ite, Apt. #, etc. iti
Sutte. Ap st Sulte, Ap ot §. Certificate of Status Desired O $8'75 Adqltlonal
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
22 ;;l Trust Fund Gontribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for imtangible tasf under s. 199.032,
24 El -2_91 ;\ Fiorida Statutes O ves ﬁl'\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agant
B1| Name
REYES, ORLANDO E. 82| Stont Addross (7.0, Box Nomber 1s Not Acceptabie)
4011 W. FLAGLER ST., #504
MIAMI FL 33134 8
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appciniment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . [ -
SQnature. typed or printed rar e of regratered agent anc it 4 apil cabic INOTE Regstonest Agant sigralrs required whar reinstating] DATE
12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGE S 10 O ICERS AND DIFEGTONS N 12
TITLE VPD {TIDELETE 11TI1LE [JChange [ Addilion
NAME VAZQUEZ, ELOY 1.2 NAME
sReeTanoaess | 4011 W FLAGLER ST. #503 1.3 STREET ADDRESS
CIY-ST-2IP MIAMI FL LATITY-ST-2P
TIE TD [CIDELETE 21TME [JChange [ Addition
NAME REYES, ORLANDO E. 22 NAME
st aoaess | 4011 W FLAGLER ST, #504 23 STREET ADORESS
CHTY-ST-2IP MIAMI FL 2 4CITY-5T-2IP
TE D WELEIE 31TILE Velasco, Rolando (D) [OChnge %] Addton
NAME ORTIZ-CRABB, ROBERTC L. 37 NAME 4011 W. Flagler St #404
seeranoeess | 4011 W FLAGLER ST. #203 assecTaooRess | Miami, FL 33134
CITY-S1-2IP MIAMI FL . 34.0TY-ST-2IP
THLE D @ELHE S1TTE D Bataineh, Yasser T. {Qchange %) Additian
NAME NELLY VALENCIA 42 NAME 4011 W. Flagler St #205
steeraooazss | 4011 W. FLAGLER ST 203 sasmEETAODNSS | Miami, FI, 33134
CITY-ST- 2 MIAMI FL 33134 440TY-51- 2P
TITLE [CJDELETE 51TILE [Ochange [ Addition
HAME 5.2 NAME
STREET ADCAESS 53 STREET ADDRESS
GTY-ST-2P 54CTY-5T-2P
THLE [CDELETE 61 THLE [Jchange ] Addition
NAME £ NAME
STREET ADORESS 6 3 STREET ADRESS
CITY-§7-2IP £4 CITY-5T- 2P

14, | do hereby certify that the"nformation suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
carlify that the informigtion indicated op this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an offcer Cior-GliMegarporation or the receiver or trustee empowered 10 executs this repon as required by Chapter 617, Florida Statutes; and thal my name

angaedigor ap an atlachment with an address

“'ea‘.'ixi;i's'ér's.duima@ﬁ;.ﬁ(%%hﬁéoc GR ‘:Q?\_i@ S ST \305) Sth2wg

Date Daytme Pooca #

CR2EQ37 (12/95)




