.« FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90215 025 *****g 75

DOCUMENT # 751028

1. Corporation Name .

THE CORVETTE CONDOMONIUM ASSOCIATION, INC.

04-27-1999 90215 026 ****61.25

Principal Place of Business Mailing Address : .
7430 BYRON AVENU 7430 BYRON AVENUE ‘
APT 7-B ‘ APT 78
MIAM) BEACH FL 33141 . MIAMI BEAGH FL 33141
2. Principal Place C;f Business 2a. . Mailing Address 3. Date Incorporated or Qualifed
217440 pYROV AL w7940 BYpon U, 02/13/1980 .
Suite, Apt. #, efC.. o Suite, Apt. #, etc. 4. FEI Number . |_1~pplied For
22] T |27] 592179160 : siot Applicable
| City & State . . _ 1 ___.City & State . L e s . - 8BTS Additional [~ -
- = = — e = 37 Certifcate of Status' Desire@™ - " .
Bl A 2pi 35,401(’{. FL  I»| Migrii BESA 4 FC |- ° : Fee Requirad
Zip . Courn Zip Count | 6. Election Campaign Financing $5.00 May Be
24| X374/ ]'EI E 33 /L7 {30] Trust Fund Contribution - Added fo Fees
9.. Name and Address of Current Registered Agent i 10. Nama and Address of New Registered Agent
) ' ' 81| Name o
DE'LU'Z. ORLANDO . . ‘ ) 82 .Street Address {P.O. Box Number is Not Acceptable})
1815 WEST AVE. : -
APTR02 .. 8 -
MIAMI BEACH FL 33139 - -~ : © - e cwy - FL Tés| Zp Code

office or registerad agent, or both, in the State of Florida. Such change was authorized by the
agent. [ am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

11. Puréuant 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
oration's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE __. , L Lo T - Lt L

Slgnafure, typed or printad name of registared agent and title if applicabla. (NOTE: Registerad 1] DATE
1z . ~ = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - ] DELETE - J14TILE [Change [T Addition
NAME RABAH, CHRISTIN ’ , 12 NAME . .
sweeranoress| 7430 BYRON AVE., 10A 13 STREET ADDRESS
crv-st-ze | MIAME BEACH FL 33141 ] 14 CITY-§T-21 o
TME v : ) ) . [] DELETE 21TME _ [JChange (] Addition
NAME MATORCEVIC, NEVENKA 22 NAME
street aooress| 7430 BYRON AVE., 5-B 23 5TREET ADDRESS
crv-stze | MIAMI BEACH FL 33141. 2 4 CITY-ST-2P
TITLE 1SD : I ’ ) DELETE "3 TME™ S T ’_' ’ [ Changs O Addition
NAME "| DE-LUIZ, ORLANDO 32NAME : :
sweeTaooress| 7430 BYRON AVE., 7-A 33 STREET ADORESS
crv-st-ze . | MIAMI BEACH FL 33141 34, CITY-ST-2P
e T - “[J DELETE 41 TME CiChange [ Addiion
NAME ARBELAEZ, MATILDA 4 2NAE
sreeT aoomess| 7440 BYRON AVE., 7-B . 43 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33141 44 CITY-ST-ZIP
TMLE Ch- [ DELETE 517ME CChange [ Addition
NAME SORIANO, GLORIA ‘ BINAME
streeT anoress| 7440 BYRON AVE., 98 63 STREET ADDRESS
emv-sT-zp | MIAMI BEACH FL 33141 54 CITY-ST-ZP
e ] DELETE 61 TME [IcChange [ Addition
NAME F2NAVE
STREETADORESS| -+ wf 4T 6.3 $TREET ADDRESS
T Erazpt ¢ . 54 CITY-ST-2P

14.7| hareby certify that the information supplied with this filing does ot qualify for the examption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
= pfficar or director of the corporation or the receiver or trustee empowered 1o executs 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 attachment with an address, with all other like empowered.

SIGNATURE: _ SIGHNATLIRHAZ N YIREEN R 5T
- . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

wmwaap H

INE H*DfmS- 94

Daytime Phons #



