FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
. ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham
Socretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

4 1997
UOCUMENT # 75168

1. Corporation Name

(3)

TIONTE BELLO TOWNHOUSES CONDOMINIUM ASSOCIATIO?N,

Princlpel Place of Business Mailing Address

LR T

4001 NW. § ST P.O. BOX 3538
MIAMI FL 33013 HIALEAR FL 330130538
3. Date Incorformed or Qualifiod 3a. Dale of Last F\‘cgort
04/03/199
2, Principal Piace of Business 28, Malling Address 4. FEI Number Applied For
p 26 59-2253631 Not Applicable
Sulte, Apt. ¥, etc. Sulle, Apt. #, etc. iti
P - g P 5. Certificate of Stalus Desired ] $B'75 Additional
EI zﬂ Fee Required
City & State | Cily & State 6. Election Campaign linancing $5.00 May Be
E 28_] ) Trusl Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for inlangiblegtay.\aéer s. 109.032,
;ﬂ 2—5] ;I 3_g| ) Florida Statutes Yes No
9. Name and Address ol Current Registered Agent ' 10. Name and Address of New Registared Agont
81| Name
NUNEZ' LUZMARY 82| Stroet Address {P.O. Box Number is Not Acceptable)
4001 N.W. & 8T
MIAMI FL 33128 83
84| City FL 85| Zip Code

office or registerad agent, or both, in the State of Florida, Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatules, the above-named corporation submils this st
] ¢ was authorired by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

atemant for the purposs of changing its regisiered

appoars in Block 12 or Block 13 frhanged, or on an a ment with an addre

7 A I I AL o Y . N T

i FaR A ]

[

SIGNATURE
Signature, typod or printed name of regislerad agont and tille H applicabile, (NOTE: Rogistered Agen signeture reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS P 18. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12
TITLE D B Cecere LATNE P ,D B change 1 Addition
NANE MANCILLA, ELISA 12 NAME PAV? s F&’JZ—
sireeTaboress | 1025 WEST 77 STLUNIT C 1ISIREETAODRESS | 7700 2. €57 i o7 é’fn /V
crvstae | HIALEAH FL 33014 P Wosr | 7 RLeRA FL B DO
TiE 10 Kletie 24 TEE :—T‘ p Crehage [ Addilion
e MANRESA, FELIX 2 Shcdess rmpReh
steeer apmRess | 2230 NW. 8 AVE 24 STREET ALDRESS | g o L f [/ 7 5 7{
CITY-ST- 2P MIAMI FL L 2 M CITY-S1-2P Aralea n  Fi.o 2 20/ Y
e SD Cdeetete 31 TLE Sp [ cwange. ) Addiion
NAME MANCILLA, ELISA 32 NAME NlesAa Fe e,
staeer aboress | 1025 WEST 77 ST.UNIT C BASMETMDNSS | s o0 2 f £t/ 7TV ST _ ,
orv-size | HIALEAM FL 33014 wosze | 7 redead T2 msoldS
TINE - [ DELETE A3 TTLE [T change  [J Addition
NAME 4P REME
STREET ADDRESS A3 STREET ADDRESS
CITY-57-2IP 44 CTY-ST- 7P
THLE [ Dpecere 51TNLE L) Change  [_] Addition
NAME 5.3 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
Y -ST-2IP 54 CY-§1-71P
TITLE LT DELETE 6.1 TITLE [ Ghange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-2IP 6.4 CITY-§T-2IP
14. | do hereby cerlify that the Informalion supplied with this filing doos not qualify for the exemption staled in Section 118.07(3)(iJ, Fiorida Statutes. | further cerlly thal the

information indicaled on this annual raporl or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under path; 1hat
| am an officer or director of the corporalion or the receivor or trustee empowered 19 exocule this report as required by Chapter 617, Florida Statutes; and thal my name

85

vedaip v R LS S

ey p ) e 4

May 20 1997 8:00am

CRZE037 (9/96)



