: - FILE NOW: FILING FEE IS $61 25

]'  NONPROFIT $3T A FLORIDA DEPARTRIENT OF 8TATE
.G F’O.RATION ¢ Katherine Harrig o
NUAL REPORT Sedvetary 3 State 4 A '

1999 DIVISION OF GORPORATIONS / FiLE
DOCUMENT #  #] qg o O e 99SEP 23 AMII: 05
WASTLAND MANOR EAST CONDOMINIUM SECRETARY OF STATE

‘ TALLAHASSEE, FLORIDA

Pn'nc'pa!ilglaice of Business Mailing Address

6620 WEST 2nd. COURT,
HIALEAH, FL., 33012

;iiﬁinaqula'ce ol Business 2a. Mailing Address 3. Date ncorporated or Qualifed

j21] : |26]

" Suite, Apt #, etc. Suite, Apt. #, stc. umbsi Applied For
p ?ﬂ ﬁ é eo 95. / Not Applicable

JE:lly 8 State City & State 5 $8.75 additional
23[ - »El 5. Certifcate of Status Desired 0 Fee Requited
| <P Country Zip Country 6. Election Campaign Financing $5.00 May Be
Lgﬂ o E] m Trust Fund Coniribution 0o Addaed to Fees
. 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} - 81| Name
U incéen Fyips
EEDD o 2,\{[ o H oz 82| Street Address {P.0O. Box Number |s Nol Acceptable)
Haleah, Fle 33012 o) 3 e =
' -09/28/93--01047--021
64| City ], ﬁ?nf%h 5
B prstibmits this statement for the purpose of changing its registered

I 117 Pursuant 1o the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, ihe &
ofae or registered agent, or both, in the State of Florida. Such change was authorizes
agent | arm familiar with, & accept the obligations of, Section 617.0503, Florida

SIGNATURE />

s o )1 directors, | hersby accept the appointment as registered

72891

R §lg-.axure lypod printed nama of ugmeud agent a title It applicabla. . o 7 8
12.77 L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
\‘ TIiE | PRESIDENT 1] DELETE 1ATME PRESTIDENT p [OChange  [R Addition | ==,
NAME JUIDO LLORCA 12NAME LUZ PELAEZ ey
STREE T ADBRESS 1asTREETADORESS | 66 20 Lo 2mel OF H Pelal } 8
CTe-sTIR 4” 14 CITY-ST. 20 H’abLlpl—-_,_FLﬂ 3svi2 &
TIE SECI'ETAFY DR OELETE 21Tme SECRETALY T [lChange  {F Additon | ©
KhAME LU I .‘C}{EVER]’ IA 2.2 NAME RO%ER%ABEANCO
STRE E1 ADGRESS 13STREETIDORESS | 56 20 (o Crel ™ H D03
orestze | 2 4CITY-5T-Z1 holeab § Fle 33012
me TFEASURE % = [ DELETE 31TITLE 4 CiChange L Addition
Ko VINCENT FRIA% 32NAE
seetaboress, 66 20 o Sacl & HG3I 33 STREET ADDRESS
| omvstze | imle ﬁ&. Flo 33012 34, CITY-ST-2P
TALE [ DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Grvestze 44 CITY-ST-ZP
nie [} DELETE 51TME [IChange [ Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| orvstze §4CITY.ST-2IP
TITE ] DELETE 61 TINLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| orv.s1-200 84 CTY-5T-2IP
T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(3). Florida Statutes. | further certify that the infor

indicated on this annual repori or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of \he corparation or the receiver of inystee empoweread 1o execute this report as roy by Chapter 617,.Florida Statutes; and that my name appears in

Block 12 or Block 13 if chfngad. of on an a an add | (-] red. ez’ ) (ws-) 397_ 630?’
$27-99 (5} §26- 6726
Dele T “Paytime Prona #




