FILE NOW: FILING FEE IS $61.25

]

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO1216

ALHAMBRA V CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2260 W. 53RD PL
HIALEAH FL 33016

Mailing Address

% ACTION GENERAL SERVICES
P.O. BOX 110543
HIALEAH FL 23011-0548

Mar 16, 1999 8:00 am

FILED

Secretary of State

03-16-1999 90148 035 ****6] .25

TIREITE VUNEE WITE NI NS S e

L

6
6655 - 90148 - 39

k]

A

M

2.-Principal Flace of Business = --_: .-

zl .

|.2a. Mailing Address__ .. ~o ~ o

_3. Date |ncorporated or Qualifed

TT02/02/1984 T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number A Applied For
El ;l (072 : Not Applicable
City & Stat City & State ’ it
iy ale ty 5. Certifcate of Status Desired ] N 58'75 Adq|t|ona|
;3—[ EI ; Fee Regquired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;II I—a E‘ I;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: 81| Name
HU'Z, REINN.DO 82| Street Address (P.0. Box Number is Not Acceptabie}
760 W 46TH ST
HIALEAH FL 33010 8
84| City FL 85| Zip Code

11. Pursuant to the provision:

s of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

and accept the obligations of, Section 617.0503, Florida Statutes.

14, | hereby certify thal the information supplied with this filin
indicated on this annual report or supplemental annual repo:
officer or director of the corporatignfor the receiver or trustes empowere

Biock 12 or Block 13 if changed, an attachment with an address, with all cther like empowerad.

SIGNATURE: .°

/NATURE REQUIRED

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
r is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davlime Phone #

(205) €23-12° |

§'~‘

office or registered ag
agent. [ am familiar wi

SIGNATURE - ‘-ﬂ‘ 3-13-77 Lt
Signature, typed pk d nama of regi: agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE %)

12 / OFFICERS AND DIRECTORS “13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME PD {3 DELETE 14 TRLE ClChange  [JAddition | ==

NAME MARRERO, ARTURO - i 12 NAME 5

streeT aooress| 2070 N.W. 79TH AVE 13 STREET ADDRESS @

CITY-ST-Z1P MIAMI FL 33126 14 CITY-5T-2P )

TME STD [J DELETE 21TME [jChange L) Addition | ©

e RUIZ, REINALDO e e R

‘sTREET ADOReSS| 760 W 46°ST. S T T T T 3 STREET ADDRESS - - ) B

crvst.ze | HIALEAH FL 33010 2.4CITY. ST-ZPP

TILE D £ DELETE 31 TME {JChange  [JAddition

NAME MOISES, MIRANDA 32NAME

sTREET aDDReSS| 2260 W. 53RD PL #7 3.3 STREET ADDRESS '

CITY-$T-2P HIALEAH FL 33016 34.CITY-ST-ZP -

TME [ DELETE 41 TMLE JcChange ' [JAddion|

NAME — Ja2nne ;

STREET ADDRESS 43 STREET ADDRESS '

GITY-ST-ZP 44 CITY-ST-ZP

TITLE [ DELETE 51TILE JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY.ST.ZP 54 CITY-5T-2P

TME ~ & - [ DELETE BATITLE JChange  [JAddiion | .

NAME- ©. 6.2 NAME ,

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZP 6.4 CITY-ST-2P



