FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2
FLORIDA DEPARTMENT OF STATE . o
CORPORATION A DEPARTMENT O May 05, 1999 8:00 am §
ANNUAL REPORT Sacrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90028 006 ****5] 25
1. Comperation Name
SUNSET EAST VILLAS CONDOMINIUM NO. 203 ASSOCIATI e
ON, INC 7143 - 90028 - 6
s ' . -
|
Principal Placa of Business Mailing Address }
6863 SOUTHWEST 132ND AVENUE 3111 SW 79TH COURT
MIAMI FL 33183 MIAMI FL 33155
. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
Suite, Apt. #, ete. ) Suite, Apt. &, stc. 4. FE| Number - Applied For
ol i NOT APPLICABLE e
Ci . City & Sta it |
_] ity & State ity te 5. Certifate of Status Desired O $8.75 Adq:nonm _
23 1 ;3—‘ Fee-Required 1
Zip Country Zip Country 8 Election Campaign Financing $5.00 may Be i
i ]25] . 29 30 Trust Fund Contribution Added to Fees i I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ; !
. 81| Name . ]
- . i X
PELAEZ, GLOR'AA M. 82( Street Address (P.O. Box Number is Not Acceptable) ! !
3111 SW 79TH COURT i
MIAMI FL 33155. © 83 A
84| Ciy 5] Zip Code 8 ¥
u. FL * r
1. Pursuant to 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 registered agent, or both, in tha State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered ="
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Co -
N =
SIGNATURE - =
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE 8 =
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i‘.} =
TLE PD. [ DELETE 1.1TRLE [JChange  [JAcdition | *= =:
NAME PELAEZ, GLORIA M. 12 NAME 5
seevaporess) 3111 SW 79TH-COURT 13 STREET ADDRESS g
GITY-ST-2P MIAML FL 33155 14 COTY-ST-21P &=
TTLE SO ) DELETE 21TIMLE OChange  [JAddition ]| O —
HAME TORRES, MIGUEL A 22 NAME ’ =:
sreevaporess| 6861 S.W. 132ND AVE. #2 23 STREET ADDRESS —
orv-st-ze | MIAMIFL 33183 2.4 CITY-ST.7R —
TmE D [ DELETE 3.1 TILE [Jchange [ Addition =
NAME TORRES, VIRGINIA B 32 NAME =
streeTaporess| 6861 S.W. 132ND AVE. #2 53 STREET ADDRESS =
CITY-ST-2ZP MIAMI FL 33183 34, CITY-5T-2P =
TME [} DELETE 41 TME OChange [} Addition
NAME ' 4 ZRAME —
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-ST-ZR 44 CTY-T-2P -
TMLE [ DELETE 51 TIMLE “ [JChange ] Addition =
NAME 5.2 NAME z
STREET ADDRESS 5.3 STREET ADDRESS %
CITY-ST-2ZIP - SAGITY-ST-ZP =
TIE [J DELETE 6.1 TILE []Change [ Addtiion
NAME 62 NAME —
STREET ADURESS 6.3 STREET ADDRESS -
CITy-St-2P 64 CITY-ST- 2P _

147 | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repont is frue and accurate and that my signature shall have the same tegal effect as 1f made under oath; that | am an

officer or director of the corporation of-the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an address, with all other like empowered.

RGIEREN- feliez  ylulgs Corksoass




