FILE NOW: FILING FEE IS $61.25 - FILED

H
- NONPROFIT FLORIDA DEPARTMENT OF STATE . £
CORPORAON A DEPARTMENT © Apr 08, 1999 8:00 am ¢
ANNUAL REPORT  ceemerswe | - ecretary of State
1999 ~ DIVISION OF CORPORATIONS 04-08-1999 90012 048 ****6] 25
1. Corporation Name -
LAS PALMAS CONDOMINIUM NO. 9/10 ASSOCIATION, INC
Principal Place of Business Maifing Address " ) . .
1512 SM. 104 AVE. - ST IS12 S W 104 AVE. T
MIAM] FL 33174 ' o 7T MEAMIFL 33174 .
us ) : R |~ R
- Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed ] ] i
m m 07/05/1879 - \
Suite, Apt, #, ate. - Suite, Apt. #, ete. 4. FEI Number ‘ Applied For
= = i 650336449 [ TNot Applcabie
City & State City & State . . $8.75 additiona
—]23 —st ) 5. Certifcats of Status Desired [ Fee Required
Zip o Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24| _@ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
' 81]) Name . :
CAMPELLO, MORAIMA Y. 82| Street Address (P.0. Box Number is Not Acceptabls) ‘
1512 S.W. 104 AVENUE = ‘
MIAMI FL 33174-2770 ) ) : : |
84] City S FLE Zip Code |
. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or regigtered agent, or both, in the State of Flerida. Such change was authorized by the corperation’s board of diractars, | hereby accept the appointment as registared i
agent. | am @ iliar with, and accept thy obligations of, Secti 17,0503, Florfa Statyhes. B ‘
SIGNATURE e TR M ; N
Skmatur, typed of printad name of erad agent and # applicabte. {NOTE: Registsred Agent signature required whan reinstating) DATE ©
12 OFF{QERS AND DIRECTORS - g 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -i‘_.f '
TTLE PTD - [ DELETE 1,1 TLE . DiCnange [ Additon | =
NAME CAMPELLO, MORAIMA Y 12 NAVE &
st ancress| 1512 SW. 104 AVENUE 13STREETADDRESS . - D :
crv-st-zr | MIAMI FL 33174-2770 14 CITY-S7-2ZIP T~ : &
THLE SD ] DELETE 21 THE Ochange ) Addition | ©,
NAE BASANTES, JORGE 22 NAME :
streeT aporess| 665 BANKS ROAD 2.3 STREET ADDRESS
crv-stze | MARGATE FL 33083 2.4GITY-ST-2F ‘ :
TMLE D [} DELETE 3.1 TMLE . [cChange [ Addition
N BASANTES, CARMEN 32MAE ;
sTReeT ADoRESS| 669 BANKS ROAD 33STREET ADDRESS ' _ ‘ .
CITY-ST-21P MARGATE FL 33063 34 CITY-ST-2IP !
TME {1 DELETE 41 TME ] [OcChange  [JAddition |
NAME _ 4.2NAME ' . 7 ' ‘
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-ZP 44 CITY-ST-ZP .
TMLE [J DELETE 51TME [OChange  []Addition
MAME . 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54 CTY-ST-19 :
TITLE ‘ [ CELETE 6.4 TITLE [IChangs [ Addition
NAME . . 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-TF 64 CITY-ST-ZIP Ao .

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior 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 att‘achment with an addregg, with all other like empo ad
SIGNATURE: G /29 Go3)-55/-2362
¢ Date 7 ~ Daybre Phona "




