FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 75511

1. Corporation Name

PARK WEST ASSOCIATION, INC.

© Apr 22,1999 8:00 am §;
| ecretary of State
'; 04-22-1999 90056 049 ****4] 25

.

.
|

Principal Place of Business Mailing Address

AT MALAGA AVE, T T TR T o e -~ 47 MALAGRAAVE S s ¢ e | o ' R |
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
Us v us i
2. Principal Place of Bu;iness 2a. Maiting Address 3. Date Incorporated or Qualifed

m - 26 11/13/1980 ,

Suite, Apt. #, efc. - Suite, Apt. #, atc. 4. FEI Number Applied For ,

22] 27] 650138244 Not Applicable

City & Stat . . City & Stat iti !
23] v v ° 5. Certifcate of Status Desired . [] $8.75 additonel
23 T R R A ;3—1 Fea Required '
Zip e g Country Zip Country 8. Election Campaign Financing r. $5.00 May Be i
;4] i 1;} 29 Eo_[ Trust Fund Contribution Added to Feas .
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
o ey T e 81| Name
Ty o IV IR
LEHOR, GEORGE 82| Streel Address (P.O. Box Number is Not Acceplable) i
6910 SUNRISE COURT
CORAL GABLES FL 33133 83
: 84| City FL Ias Zip Code
1. Pursuant 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.._ |.. -
: —==office or registered agent, or both,’in the State of Florida: Such changs was authofized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE ‘
Stgnature, typed or printed name of registerad ageni and title If applicable. {NOTE: Reqi d Agent sk requined when reil DATE 6
12, . OFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD { ] DELETE t1TME - [JChange [ Addition | =
N ¥
wwe .. .| LEHOR, GEORGE 120 - N
smeeTaopress| 6910 SUNRISE COURT 13 STREET ADDRESS T
ervstze | CORAL GABLES, FL O 14 CITY-ST-2P &
TMLE PPD : [] DELETE 21 TILE ‘Tichange [ Addition “T
NAME ARUWITCH, LEE 22 NAME |
smreeraooress| 1101 BRICKELL AVE #800 N 23 sTReeT ADDRESS l
crv-st2e | MEAMI FL ‘ 2.4 CITY-ST.2P !
TME ™ [J DELETE 31 TIMLE (JChange  [JAdditon I’
NAME ALONSO, TONY (ANTONIO) 32NAME :
streetanoress| 96 NE 2ND AVENUE 33 STREET ADDRESS
crv-st-zp | MIAMI, FL 00000 34, CITY-ST-2ZPP
TME S . [J DELETE A1TME CIChangs [} Addition
NAME ROUNSAVILLE, ROYC 4.2 NAME
streeaporess| 901 NE 2ND AVE. L . | +3smeeTanoREss =
emv:st-zp | MIAMI-FL 33132 e e S R 2P
T S R e T i [7] DELETE 5ATITLE CJChange [ Addition
NAME 5.2NAME * .
STREET ADDRESS $4 STREET ADDRESS |
CIFY-ST-21P 54 CITY-ST-ZP !
TILE [ DELETE B1FME [JChange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 64 CI¥Y-ST-2IP

indicated on this annual report or supplemental annual
officer or director of the corporatio: !r the receivgl o 8

Block 12 or Block 13 if changed, gr 4n an attac

SREREQUIFEEE?

SIGNATURE:

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
we and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4 empg
b n addrpss, with all other like gmpowered

ez LeHor

5. dd8-4213

4974
Dals . Daytime Phone #

W



