FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SR FLORIDA DEPARTMENT QF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT ) Sacratary of State
1997 it s DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # 751 0'19

1. Corporahon Name

BENAMOL CONDOMINIUM ASSOCIATION, ING.

(1)

Mailing Addrass

7327 BYRON AVE
MIAMI BEACH FL 33141-2646

Principal Place of Businoss

7327 BYRON AVE
MIAMI BEACH FL 33141

Ll

Woiw 10 # As of 6/9é -

3. Date Incogmrated or Qualified 3a. Date of Last Report
04/27/1996

2. Principal Place of Business 2a. Mailing Addlress 4. FEI Number Applied For
2 ‘7327 /Q"//{ é)/}/ﬂdﬁ. ?s“] 752 /.%ji&rm )5’#49 Wéfﬂééé??/ _‘_NotAppIicabla
Suite, Apt #. elc. 7 Suite, Apt. #, efc. B ] $8.75 Additional
E }?l 5. Certificate of Status Desired O Fop Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- - - " " y Be
E /*4,;_0 ﬂtﬁ EH O, L P ;E] /){7//7 I ER = /‘f, Sl Trust Fund Contribution Added o Feas
Zip Country £/ LA Zip Courtry... 8. This corporation has fiabllity for intangible tax under s. 199,032,
[24] 3'63'/ L/ /28] PeE |20] 33/ ('/ / [30] L/ 54- Fiorida Statutes Oves [lno
" 9, Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
o000 "
URIBE, CONSUELO 82[ Streel Address (P.O, Box Number is Nol AGCeptabie)
7327 BYRON AVE #3
MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office: or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as repistered

agent. | am tamiliar wiuyac pt the obligations of, Section 617.0503, Florida Stalutes
SIGNATURE ___{ ‘

e of changing its registerad

Signarues Heroo o printed nare of reg stum:i“a-gonr ana litle if apphcable (NOTE: Regstered Agent signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T [0 [T beLeve 1ATILE [T hange [T addtion | &
NAE URIBE, CONSUELO 12 NAME ~
sweerronress | 7327 BYRON AVE #3 13 STREEY ADDAESS §
OITY-51-2 MIAM) BEACH FL 14 iTY-51-2P &
TINE T T DELETE 21TMLE [T crange L Aadition |
NaME SARDINAS, JUAN 22 HAME
sinee anoress | 835 84TH ST 23 STREET ADDRESS
Ty -5 MIAMI BEACH FL 2,4 CITY-§T- 2P
TIILE PD ] DELETE A1TMLE L change L[] Addition
NaME REYES, FELIX 32 NAME
sweeranoress | 7327 BYRON AVE., APT. 4 3.3 STREET AODRESS
CTY- §1-21 MIAMI BEACH FL 34, CTY-ST- 2P
THILE T DeLETE 43 TLE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- ST-21P 440I7Y-51-29
e [_J oetete 51TLE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy-57- 2 54 CITY-5T-2P
TITLE [T DELETE 61 TILE [JChange™ [J addition
NAME 62 NAME
STREED AUDRESS 6.1 STREET ADDAESS
CirY-S1-7¢ 64 CHY-81-2P

14. | do hercby certify 1hat the informalion supplied with this fiting doas nof qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report ar 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 affcer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Co L ouRED @

A

7

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR

2/ 7/

Daylime Phone ¥ 0029821



