FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752586

1. Corporation Name

PARK LANE CONDOMINIUM ASSOCIATION OF MIAML, INC.

Principal Place of Business
C/O ALEX PRIZE

8295 NW. 8TH PLACE
CORAL SPGS. FL 3307

Mailing Address
% ALEX PRIZE

8295 NW. 8TH PLACE
CORAL SPRINGS FL 3301

FILED N
Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90157 033 ****61.25

l\IIIMIIIMHIINIIHHIIlIlIIIlI!III!IIIIHIIIHIlllIIlIIHﬂlIIIII

us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 05/22/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number e - | ~|Appled For
2] 7] 59-2814370 Not Applicable
City & Stat iti
City & State ity & State 5. Cerlifcate of Status Desired [ $8.75 Additional
;ﬂ 28] Fee Required
Country Zip Country 6. Eloction Campaign Financing O $5.00 May Be
2—4| E\ —z;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
PRIZE, ALEXANDER 82( Street Address (P.Q. Box Number is Not Acceptable)
8295 NW 8TH PLACE
CORAL SPRINGS FL 33071 8 : _
84| city - FL 85| Zip Code-

11. Pyrsuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corpnrallon submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herelby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registered agent and tfla if applicable. {NOTE: Registered Agant signature required whan resnstating) DATE §
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 S
TME PD ] DELETE 14 TIMLE Cohange [ Addition | =
NAME PRIZE, ALEXANDER 12 NAME N
sTreeT aporess| 8285 NW 8TH PLACE 13 STREET ADDRESS ]
CITY-ST-2P CORAL SPRINGS FL 1.4GITY-5T-2P . . &
TLE TST [ DELETE 21 TIME [JChange  []Addition | &
NAME PRIZE, IRIT 22 NAME —

streeTaooress | 8295 NW 8TH PLACE 23 STREETADDRESS

CATY-ST-2IP CORAL SPRINGS FL 2 4CITY-ST-ZP -

TILE VD [J DELETE 31 TME ND K Change [ Addition

NAME KARCZ, PHYLLIS 32 NAME frze |, \R\T

streeT aporess| 3416 NW 85TH AVE 33 STREET ADDRESS | 3 2ZAS NW & P

CITY-ST-2IP CORAL SPRINGS FL cmv.stze |CORAL SPRANGS | VL %O"l \

TMLE (0 DELETE 4.1 TTLE [ Change ] Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TMLE ] DELETE 51 TIMLE [JcChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-ZIP .

me T BELETE BITILE ClChange L Additon

NAME 6.2 NAME C :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | 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 suppiemental
officer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE ANG TYPED OR P

r the recew

| apgual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
br trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with ali other like empowered.

"URE /25D

2:10-99 ‘75“/ 753 ~boS2

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data - yumPhonu#



