2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

02-02:2005 B0042 044 *=*¥61 .25
167878

DOCUMENT # 767878

1. Ently Nama'®
NILDA CONDOMINIUM NO 6-1 ASSOCIATION, INC.

Principal Place of Business Mailing Address

8730 SW 10TH TERRACE 8730 SW 10TH TERRACE Al L.
MIAMI FL 33174 MIAMI FL 33174 TALLARY
Suita, Apl. #, efc. Suite, Apt #, eic. 15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEF Number Applied For
NO-T APPLICABLE Not Applicable
e Country Zip Couniry S. Certilicale of Statug Desired | $8.75 Acditional
-Fae Requirad
6. Name and Addresa of Current Registered Agant 7. Name and Addrass of New Registered Agent
— . N . N . Name - - B ~ v
DE LA HERA, ARISTIDES D T .
(P.O. Box Numbar is Not Accentable)
8730 SW 10TH TERRACE
MIAMI FL 33174
City Zip Code

FL

B. Tho above named entity submils this statement tor the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant

SIGNATURE

(NOTE" Regsiared Agen! $ignatune Ieguned whan remiaing)

Signaturs, &/paq of prinied rma of regritered sgend and hitle § appcabie

9. Election Campaign Financing $5.00 may e
Trust Fund Contibution. a Added1o Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFlCERSAND DIRECTORS IN 10
e PD O Detete e O change [ Addition
ANE DE LA HERA, ARISTIDES D VAME
SIREET ADDpess |B730 SW 10TH TERRACE STREET ADDRESS
aiv-si.zip | MIAMI, FL 00000 my.5- 29
e 5D ) e TME [ changs [ Addition
MAME MENDEZ, ANGEL A HAME
sreET ApoReSs 18732 SW 10TH TERRACE SIREF 1 ADDRESS
CnY-Si-2P MIAMI, FL Q0000 oy.ST. p
me _|™ O oetet ine O chage [ Aadition
i MENDEZ, MARIA A - N -7 T T -
STREET ADDRESS |8732 SW 10 TH TERR SIREET ADDRESS
CTY-SI. 2IP MIAMI FL. 33174 QIY.51.7IP [-\
1ILE O petete ILE Cange (] Aadillon
HAME NAME
$IREET ADDRESS SIREET ADDRESS
CHY-SI-2F CiTY-51- 1
TME 1 Delate e ] [Jchage [ Addiion
HAME HAMi \-/
STREET ADDRESS SIREET ADDRESS
ciry.st. 1P CITY-S1-26°
I O cetete it U T L3 change- [ Addition
RAME HAME
STREET ADORESS SIREET ADDRESS
ciY-$1-2p CIrY-ST-7P

12, | haraby certity that tha mlom\a'uon supptied with thig filin
indicated on this report or supplemental reportis Tue a

changed, of on an attachment wilh an address, with all other like empowered.

SIGNATURE: CndTide - b Tders)  Ariszivss D, DELA HeRA

doas not qualify for the exemplion statad in Saction 119, 07;13)0) Florida Statutas. | further cerify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or zustae empowerad to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as il made under oath; that | am an olficer or director

/- *7 os  3ar. 5599410

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR

Deytama Phone #




