FILE NOW: FILING FEE IS $61.25 FILED

S R
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . OO am §
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS ‘ 03-01-1999 90218 028 ****4] 25
DOCUMENT # 76662
1. Corporation Name
168 CONDOMINIUM ASSQCIATION, INC. —
Principal Place of Business Mailing Address . ’
168 SE 18T STREET P.0. BOX 110223 Hllm ||||| '
e b ARG B
MIAMI FL 33131 us
us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 WS ST \Shreel 28] 01/20/1983 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . Applied For
[22] = 6@'& 27] 58-2425018 ) , Not Applicable
City & State ] City & State - —_— e } $8:75-Acditionat—i— -
E‘ M\ aced r\@'iég . ;l 5. Certifcate of Status Desired. ___ {1 _ E’”’“Feé'Requira(:Ir"i-‘—-» -
Zip ‘ Country Zip Country 8. Election Campaign Finanting $5.00 may Be
;} 5@ 13) Eﬂ WS \ E E‘ﬂ Trust Fund Contribution o - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent *
81| Name ) .
NANCI LANDY P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
150 SE 2 AVENUE
SUITE 500 8
MIAMI FL 33131 84 City FL |85] Zip Code

11, Pursuant o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named comoration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hersby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed narma of registared agent and tile if appucabls (NGTE: Registored Agent signature required when rainglatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14TME j [CIChangs  [J] Additon
NANE JORDAN, CARLOS 12 NAWE : ‘
streeTaooress| 317 CAVILAN AVE 1.3 STREET ADDRESS .

CITY-8T-2IP CORAL GABLES FL 33143 14 CITY-ST-ZIP

TME vD [ DELETE ame | oo e o ... [Charge = []Addilon
NAME SABINO, MARCELO 22NAME : :

sTreeT anoress| 1541 BRICKELL AVE #2905 2.3 STREET ADDRESS

erv-st-zp | MIAMI FL 33129 2.4 CITY-ST-2P :

- M- ——1i80 — -~ —+ ~— ———~ - -- - [DELETE——Q31Tme- e e e e [ 1Change.._— [} Addition.j___
NAME ABRAMS, LEONERD 2.2 NAME _
steeetaooress| 1 NE 1ST STREET #700 33 STREET ADDRESS 7 e
crvst.ze | MIAMI FL 33132 34.CITY-ST-2P N :

TILE [0] ] DELETE 41 TITLE ‘Pres} aant TChange [ ] Addition
NAME VERIT, JORDIE . 4. 2NAME Vanike [, Tordh -

swreeranpress| 168 SE 18T STREET #500 wasmerooress| WoB S&  Astroeh 2o

GITY-ST-ZIP MIAMI FL 33131 44 CITY-ST-2P whasiy, FU 832

TILE D {1 DELETE $1TIME CcChange  []Addition
NAME LEONE, MARCELO 52 NAME :

steeet aopress| 168 SE 18T STREET, 11TH FLOOR 5.3 STREET ADDRESS

crv.stze | MIAMI FL 33131 54 CHTY-ST.2P

TME [ DELETE BATITLE ~ [OcChange  []Adddtion
NANE 6.2 NAME g

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP /\ 64 CITY-ST-ZIP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
ntal annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
efreceiver opdrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or attach t with an address, with ali other like empowsred. } .

14. | hereby certify that the informatjon &uppli
indicated on this annual report gr suppile

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - = . Daytima Phone #



