2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 3 FILED . _. .
S Feb 02, 2004 08:00 AM

DOCUMENT # 7e7878
1. Entiy Name Secretary of State
NILDA CONDOMINIUM NO 6-1 ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
8730 SW 10TH TERRACE 8730 SW 10TH TERRACE
MIAML FL 33174 MIAMI FL 38174
i S AN WU AT
Suite, Apt. ¥, etc. Suite, Apt #, etc. MOGRE CR2E037 (11/03}
City & State City & State ‘ 4. FEI Number ] Apphad For
o 'NO-T APPLICABLE Nt Arioania
Zip Country Zp Country 5. Certificate of Status Desired [} fi';i 3?:2“0“&'
6. Name and Address of Curreni Registered Agent X 7. Mame and Address of Naw Registered Agent
Name
g$3|6ASHWE$OAfﬁq!§g||5\%SED Street Address (Ejo_ Bax Pfl?r?ber is Not Acceptable) i_
MIAMI FL 33174
Ciy FL ‘ prCodé- =

8. The above namex entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
ihe cbligatiens of registered agent.

SIGNATURE ———— - ——
Slgrature, typeq or printad name of registerad agen: and tide § spplicable. {MOTE Registared Agent signature raguired when ronstating) DATE
FILE NOW: FEE IS $61.25 | @ Election Campaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2004 Trust Fund Contribution. O Addedto Fees * Florida Depariment of State
10, OFF ICEFS AND DIRECTORS — ¥ 1. DD IONSICIANGES T6 OFFICERS AND DIFECTORS N 15—
TILE PD [ Delete Lk ] Change ] Addition
NAME DE LA HERA, ARISTIDES D NAME ;_;U[}Dnmgrg
sTaEET aooress | 8730 SW 10TH TERRACE STREET ADDRESS (12070 f (14 bi L5
prp-sroae {MIAMI, FL 00000 CITy-ST-2iP o
TILE SD [ Dekete TME [ Change [ Addition
NAME MENDEZ, ANGEL A ) NAME
STREET ADDRESS | B732 SW 10TH TERRACE STREET ADDRESS
CITY - ST- 719 MIAMI, FL 00000 CITY-ST-27P ]
Tme 0 O Delzte Tme [l Chamge [ Addilion
HAME MENDEZ, MARIA A NANEE
STREET ADDAESS {8732 SW 10 TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CIY-St-219 L
TLE 3 oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P LTY-§1- 2P
TITLE O oelete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cmestae )
TIE [ Delete TITLE O Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Sr-ZP CITY-§T-7P 7

12. | hereby cerufy that the information supplied with this flin g does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
inchicated on this raport or supplemental report is trae and accurate and that my stgnatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recewar or rustes empowered 1o execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE fodilanteg il o tilfo) ____Ag1srines D.nzih Hera  1-34.04  3ar (79940
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Dala Daytirne Pnone # S




