FILE NOW: FILING FEE IS $61.25

NONPROFIT . | " FLORIDA DEPARFVENT OF STATE
CORPORATION ' ",: ~ Sandra B Mortham
ANNUAL REPQRT 5 ol ! ‘Secretary of State
1996 N S DIVISION OF CORPORATIONS

DOCUMENT # NO1 21 6 (3)

1. Comporation Narme

ALHAMBRA V CONDOMINIUM ASSOCIATION, INC.

1 O

Principal Place of Business Mailng Addrass
2260 W. 53RD PL % ACTION GENERAL SERVICES
HIALEAH FL 33016 F.O. BOX 110548
HIALEAH FL 330110548 3. Date Incorporatad or Qualited 3a. Dale of Last Repart
02/02/1984 04/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
F2—1[ ;6—| 6 5 ~ O b 8 3 0‘7 ;:l Not Applicable
Suite, Apt. #, etc. ite, Apt. #, et ii
uite, Ap ete Suite. Ap st 5. Certficate of Status Desired O $8.75 Adq.nonm
—a ;ﬂ Fee Required
City & State [ CitydSate 6. Election Campaign Financing O $5.00 May Be
m 281 Trust Fund Coritribution Added to Fees
Zip Country 2ip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 25 [29] [30] Florida Statutes [7 ves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NODA.L. RAFAEL A 82| Street Address [P.O. Box Number is Not Acceptable)
1490 W. 49TH PL o
SUITE 515
HIALEAH FL 33012 84| oy FL 85| Zip Code

. Pursuant 1 the provisions of
or registered agent, or both, §
famibar with, ang 3

ich change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
X6 1 ?.QSOajlorida Stat

* mRﬁPnel,,,A,; Nooa\ 41896

ﬂ? 17.1508, Flarida Statutes, the above-named corporation submits s slalement far the purpase of changing its registered office

SKGNATURE 7 / - = i . . i
Slonat, AT rre e atggenl @i Wt b Ap g hoata INOITE. #e.3 wtwred Agvat sideatns reopar wh e rensliang DATE ﬁ

12, % 7 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 70 OFF ICERS AND DIFE GIORS TN 17 o
TINLE PD [JDELETE 11THIE [IChange  [7] Addition g
NAME RO, ARTURO 12 NAME 5
STREET ADDRESS 2070 NW. 78TH AVE 13 STREET ADDRESS o
CITY-ST-21P MIAMI FL 32126 14CIIY-S1-71P &‘
TITLE ST [JOELETE 24 TI0LE [dcnange [ Acdibon |
NAME RUIZ, REINALDO 22 NAME
SIREETADORESS [ T80 W. 46 ST. 3 SIREET ADDRESS
oly-81-2ip HIALEAH FL 33010 2 ALY -51-7P
TLE D [IDELETE IIMME _ [QChange  [] Addition
NAME VAZQUEZ, MANDY 32 NAME
STReETADORESS | 2260 W. 53RD PL. #04 33 STREET ADCRESS
CTY-ST-2IP HIALEAH FL 33016 34 CITY-5T-2
TTLE CIDELETE 41TITLE D [)cChange [ Additon
KAME 4 7 NAME Moises Miranda
STREET ADDRESS 43SIREET AODRESS | 2260 W. 53rd P11, #7
CiTY-§T-2Ip 44CHY-ST 2P Hialeah, F1. 33012
TITLE [loeLere 51TILE Change [ Addition
e S00D0 1878958
STREET ADDRESS 5 3 STREET ADDRESS 'DS{EB:’Bb-—DlﬂdB*“US“
CITY-ST-2IP I 54 CITY-51-2IP ¥ahb] . 25
TILE [CJDELETE 61TILE ctange [ Addition
NAME 62 NAME 4 G
STREET ADDRESS §3 STREET ADBRESS - &7(-
CITY-5T-2IP §4CHY-ST-21P (7 s 1 14 /
14. 1 do hereby certify that the information supphed with this fiing is voluntarily furmisnec and doos nat guality for the exemptian stated in Sechon 119.07 k), FloWﬁﬁhar

certify that the information indidated on this annual report or suppiemental atnual repor is true and accurate and that my signature shall have the same legal t made under

oath; that | am an officer or divpclor of the cororation or the receiver o Lrustee empowered to execute this report as requred by Chapter €17, Florida Statute® that my name

appears in Block 12 or Block, minged. or on an attachment with an address.

SIGNATURE: W~ Rewsawo (RO‘L SE?.F&!*)“‘!F?FP{D‘%EPF___"T;@‘% 223-1201

T Daytre Prome

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

s W




