1997

DOCUMENT # 754213 (7)

orporation Name

PASEOS CASTELLANOS CONDOMINIUM ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25 FILED

OVISon OF COnPORATIONS Secretary of State

T PR

Principal Place of Business Mailing Address
% CARLOS A JIMENO % CARLOS A, JIMENO
1770 SW. 122 CT #FiD8 1770 8.W. 122 CT #F108
E'sm' FL 33175 lJIsAMI FL $3175-7387 3. Date Incorporated or Ouali!ied‘ 3a. Date of Last Report
09/18/1880
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
29 [26] ' b 1391 Not Applicable
suite. ApL 4, el Suite, Apt. 4. eto. S. Certificate of Status Desired [} $8.75 addiional
22 27 Fee Required
Ciy & State City & State 6. Elsction Campalgn Financing $5.00 May Be
|23] 28] Trust Fund Contribution Added 10 Faes
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;ﬂ ;_9—1 ;EI Florida Statutes __D Yesnﬁhlo
¢. Name and Address of Current Regletered Agent 10, Name and Address of New Reglsiered Agent
: 81} Name
TRIAY, CARLOS A B2 Street Address (P.O. Box Number Is Not Acceptable)
898 PONCE DE LEON BLVD. #1110
CORAL GABLES FL. 33134 8
84| Ciy 85t Zip Code
FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florlda Stalutes, the abova-namad corporation submits this stalement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept |

o of changing its repistered
appointmeant as registerad

NONPROFIT
CORPORATION " et B Mortham May 20 1997 8:00am
ANNUAL REPORT Secretary of State

CRZEG37 (9/96)

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signatura, fypoed or prniad name of tegislered agent and tille i applicablp. (NOTE: Registered Agept signature required when reinplating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L] DELETE 11 TIE T Change L] Addition
NAME JIMENO, CARLOS 12 NAME
sTREETADDRESS | 1770 S.W. 122 CT FL06 13 STREET ADDRESS
CITy-§1- 2P MIAMS FL 33175 1A CITY-51- 2P
1me i [_I DELETE 21T U change [T Addition
NAME MOLINA, ALVARD 22 RAME
staeel aDORESS | 12214 SW 17 LN H-105 2.3 STREET ADDRESS
EITY-ST- 2P MIAM FL 33175 2.4 6TY-51-TP
e DVP L3 oeLeTe I TINLE [ Change L1 Addition
NAME CLEMENTE, SIERRA 32 NAME
swmeer aDoress | 1651 SW 122ND CT., STE. C-101 3.3 STREET ADDRESS
CiTY-ST-2P MIAMLFL 33175 34.0/TY-§1- 2P
TLE DAT ] DELETE 41 TITLE [T change 11 Addition
NAME GONZALEZ, CARLOS 4 INAME
sweer aobress | 12214 SW 17TH LANE., STE. H-101 4,3 STREET ADDRESS
Te-ST- 2P MIAMI FL 4.4 CITY-ST- 2P
TILE DS ] DELETE 51 TIRE [JChange T Addition
NaME REVYES, ISABEL 5.2 NAME
steeey AocAess | 12214 SW 17 LN H-108 5,3 STREET ADDRESS
CITY-5T- 20 MIAMIFL 33175 5.4 CITY-§T-2IP
T L DELETE 6.1 TITLE [Jchange ] Addition
NAME £.2 NAME '
SIREET ADDRFSS £.3 STREET ADDRESS
Y- ST- 21 ey I 6.4 GITY-§T- 2P

information indicated on this annual
I arm an officer or director of the pe
appears in Black 12 or Biock 18

spoH or supplemantal afinual report Je
j tha.receiver or trustee ga
g an address.

SIGNATURE: __ » e |,

13, | do horeby cerlily thal the Information supplied with this Tiing ades not qualjy for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
fue and accurate and that my signature shall have the same legal effect as if made under oath; that
powered 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name

SIUGNATURE AND TYPED OR PRINT

D S/ a7 305227 -TIY

Daytima Fhona # ayasn g




