FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION I Bandra B, Mortham
ANNUAL REPORT - N7 Secretary of State
1997 '«_ f DIVISION OF CORPQRATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 767878 (2)

NILDA CONDOMINIUM NO &-1 ASSOCIATION, INC.

Principal Place of Business

6730 SW 10TH TERRACE
MIAMI FL 33174

Mailing Adoress

87) SW 10TH TERRACE
MIAMI FL 33174-3248

IR

3. Date IncDog)orated or Qualified 3a. Date of Last Regort
/1983 01/26/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] o NOT APPLICABLE Not Applicablo
Suite, Apl #, ole Suite, Apl. #, atc, i
: # P B. Caerlificate of S1atus Desired E:] $8'75 Additional
22} [27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country i Country 8. This corporation has liability for intangible tax under s. 189.032,
2_4| El ?ﬂ 30 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislersd Agant
81} Name
DE LA HERA, ARISTIDES D 83| Street Address (PO, Box Number is Not Accaplabla)
8730 SW 10TH TERRACE
MIAMI FL 33174 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-n
office or regislered ageri, or bath, in the: State of Florida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

y the carporation's board of directors. # hereby accept the appointment as registered

amed corporation submits this statement lor the purpose of changing its registered

Signature, typec nrnavinlm:l name of req sterod agernt and Lz ¥ applicable

{NOTE Rogisterad Agent signature required when reinglating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE PD 7 oecere 1ITIE [CJthange L] Addition -3
NAME DE LA HERA, ARISTIDES D 1.2 NAME ~
steeeracoress | 8730 SW 10TH TERRACE 13 SFREET ADORESS g
CITY-5T-21p MIAMI, FL 00000 1ACITY-ST- 217 &
e 10 [ oeLeTe 21 TILE [T Crange ™ [ Addition <3
NAME DE LA HERA, DOLORES 22 NAME

sireeT anoress | 8730 SW 10TH TERRACE 23 STREET ADDRESS

CITY- §T- 2P MIAMI, FL 00000 2.4CMTY-ST-2F

WL SD 7 DELETE ATILE [ Change — 11 Addition
NAME MENDEZ, ANGEL A 32 NAME

sweeranoaess | 8732 SW 10TH TERRACE 33 STAEET ADDRESS

LY -51- 2P MIAMI, FL 00000 34, CITY-5T-2IP

Tilee [T OELETE 41 TITLE [J Cnange [J Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

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

TIME [T oELeETe 5.9 TITLE [ 1 Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-7P 5.4 GITY-§T- 2P

e T DELETE 61TME [ change T Addition
NAME 6.2 NAME

STREET ACDRESS #3 STREET ADDRESS

GITY-S1- 7 64 CHY-S1-2IP

| am an cfficer or director of the Gor

appears in Block 12 or Block 13 if ed, or on an altachmeny with an address.

14, | do hersby cerlily that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certity that the
information indicated on ths annual report or supplemental annual report is trie and accurate and thal my signature shalt have the same legal effect as if made under oath: that
poration or the receiver or trustee empowered ta execute this report as raquired by Chapter 617, Florida Statutes; and thal my name

SIGNATURE:

YPED OR PRINTEG NAME OF BIGNING OFFIGER OR DIREGTOR

ff‘%fmns* D Hea /—/M;ﬁ /=73 - 7{7

Daytime Phone ¥ 0032837



