~ FILE NOW: FILING FEE IS $61.25 FILED

: CSSPNOPEA?':':IgN FLORIDA DEPARTMENT OF STATE A r 25, 1 999 8 . 00 am
\ Katherine Harris '
ANNUAL REPORT Secrstary of State ecreta ry of State
'DOCUMENT # . 768479
1. Corporation Name L ’ -
ALHAMBRA CONDOMINIUM NO. IV ASSOCIATION, INC. \ S
S ’ . 410112 - 90049 - 34
AN . —/
Principal Place of Businéss ; BRI Mailing Address - o : _ > ) ’
1111 KANE CONCOURSE ~ ~ - 1111 KANE CONCOURSE
SUITE 504 ’ SUITE 504 :
BAY HARBOR FL 33154 ' ‘ - BAY HARBOR FL 33154
us - : us . . :
- Principal Place of Business 2a. Mailing Address 3. Date 1noor§orated or Qualifed
m) 3 I A o1/ I
- Suite, Apt; #,etc™ coor T T T T Suite, Apt”#, efc. 4. FEI Number Applied For .
2 L . 27 650134876 Not Applicable |~
Ciy 8 State . < - City & State _ — $8.75 Additioral |-
. El . . . EI . 5. Cartifcate of Status Desired O Fee Required
Zip P Country Zip Country 8. Election Campaign Financing $5.00 May Be s
” . . - E;] . ;;\ ) l_:;' Trust Fund Contribution = Added to Fees E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : I'
81 Name ‘ .
NUNEZ, LUZMARY A 82] Street Address (P.O. Box Number is Not Acceptable) i
4001 N.W. 5 ST. : : !
MIAMI FL 33126 8 _ |
e 84| City : 85| Zip Code
: . __FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a named corporation submits this statement for the purpose of changing its registered

office or ragistered agant, or both, in the State of Florida. Such change was authorize: ration's board of directors. | hereby accept the appointment as registered

agent. | am f‘a;?jiar with, and )agj?l the gbligations of, Section 617.0503, Fi
SIGNATURE a 27 ‘70 D 2 &2

' ‘ H NS 5G
Signature, typed or printad name of refiziered agent and 1itle if applicable. [NOTEFRegisterad Agsnys‘ngnamm required when rel ) “DME’
12. ~ OFFICERS AND DIRECTORS 13. / ITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

the

A
g 1,
E PO - 7 DELETE 1ATE ‘ Cicrange  ClAddtion | —
wwe - | DIAZ,.QRESTES 12 NAME ' ' &
streeTaooress| 2261 W 53 ST #1 13 STREET ADDRESS o
GITY. ST-2P HIALEAH FL . 14 CITY-ST-ZIP g
TME SO ] [ DELETE 21 TME [JChange  [JAddition | ©
wve | VEGA, CAMELIA - 2200 : . \
sweetanorass| 2261 WSI ST #3-. . _ .. . . s = - . f29STEETADDRESS|. . e e el
QTY-ST-2P HIALEAH FL 2.4 CITY-ST-2P ' - ]
TME o ‘ - [J DELETE 31 TIMLE Clchange [ Addition
NAME TORRES, EDUARDO 32 NANE -
swreeTAoDress| 2261 W 53 ST #8 33 STREET ADDRESS
CiTY-ST-2P HIALEAH FL - Jascrvstze | ‘
TMLE . [] DELETE 41TME ClcChange [ Addition
NAME : . ' Yo zname ' . ‘
STREET ADORESS : 43 STREET ADDRESS
CiTY-ST-2P_ B 44 CITY-8T-2P
TILE [ DELETE 51TMLE [QChange [ Addition
NAME ’ 52 NAME
STREET ADDRESS : - 53 STREET ADDRESS : - .
CITY-ST-2P ° : ' 5ACITY-5T-2P ‘ - s o ;
TMLE ’ - ’ ) {1 DELETE 6.1 TMLE . . . [JChange [ Addition
NAME G2NAME ' o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ) . 64 CHY-ST-ZP ) i
4. !“tl?_rg!{;; ogrtify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

- *Ce———ial report or supplemental annuaf report is true and accurate and that my signature shail have the same fagal affect as if made under cath; that | am an |

- the cofporation or the recsiver or trusteesmpowered 1g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
addrass, with all other like empowered. ' '
C1rom A

RED 4//@“/ 79 . ‘agfﬂm’.‘{f‘rywy |

| if changed, or gp-ai attachment with g




