%} FILE.NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION A DEPARTMENT © Feb 01, 1999 8:00am |
ANNUAL REPORT Secrotary of State | Secretary of State
1999 DIVISION OF CORPORATIONS
02-01-1999 90005 049 **+*6]1.25
DOCUMENT # N01441
1. Corporation Name
BAYSHORE TOWEHS OF MIAMI CONDOMINIUM ASSOCIATION _ _
, INC. \ |
Principal Place of Business Mailing Address . ‘ B : T
% JULIO MARRERO - . % JULIO MARRERQ : i
mamee - maee RO RR TR AT
CQHAL GABLES FL 33134 : CORAL GABLES FL 33134 - ‘ I s
2. Pnnmpal Place of Busmess - | 2a. Mailing Address 3. Date Incorporated or Qualifed
! - m 02/15/1984 |
Suite, Apt # etc Syite, Apt. ¥, etc. - 4. FEI Number I Applied For o
o L [z : 650394771 C . Not Applicable | 1"
_| City & State . E] City & State . | 5. Certicate of Status Desired E]. . $l?:.ai:5R :;l:!iiric;tal 3
Country - Zip . Country 6. Election Campaign Financing $5.00 may Be
_1 ‘E] 3 ;;] m . Trust Fund Contribution L ~._Added to Fees
9, Name and Addms's of Current Registered Agent 10. Name and Address of New Registered Agent .
e ) ] 81| Name . ' :
MARRERO ROSA T ‘_‘;_f‘—‘ X gi‘i:‘;’.g I “\ . o1 82_ Street Address (P.0. Box Number is Not Accg_btab!_e)
2903 SALZEDO STREET . :
CORAL GABLES FL 33134 83 ‘ .
) - 84 city . _ " FL 85| Zip Code

v Pursuant to the provisions of Sectlons 617 0502 and 617 1508 Flonda Statutes, the above-named corporanon submns thls statament fcr the’ purpose of changmg its’ reglstemd
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dlrectors I:hereby acoept the; appomtment as; regrstared t

(;- agent Fam familiar: with, and acoept the obligations of, Secﬂon 617.0503, Florida Statutes. FRRIEINEE S ST AR S W R
SIGNATURE ! : - '1 l 16/ qq : :
Ignatura, typed or printed name of ragistered agant and title if appiicable. (NOTE: Registérad Agent signature required when reinstating) N -, ¥TDATE ¥. 6‘
12, . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME sSovV - . . .1 DELETE 1.1 TTLE - D igeiring [JChange  [1Addition | ==
NAME MARRERO, ROSA . ' - frewe 5
streeT poress| 2003 SALZEDO STREET } _ 13 STREET ADDRESS a
emv.st.ze | CORAL GABLES FL : g "~ Qisony-srae . : 1 &
PD ' . - [ DELETE 21 TILE ) : ’ [IChange  {7] Addiion | 'O
NAZO, NIEVES . _ . 22 NAME ‘
2903 SALZEDO STREET _ , 23 STREET ADDRESS
CORAL GABLES FL: 33134 © - . N 2scmvesrae ) :
T0 . . [ DELETE 3 TME : .. [OtChange  []Addition
| ARIAS; MARlA cooetrrrg s ot o Razkame ' : .
ecs| 12003 SALZEDO STHEET T ' © " 'JaasmReer aDDRESS ‘
arv.stize;. i*| CORAL GABLES FL 33134 14, CMTY-§T-ZP . . .
TME ‘ 41 TTLE ' S [CChanga. [T] Addition
NAME . . |, 4. INAME : e ‘
STREET ADDRESS|: = _ ) S 43 STREET ADDRESS .
A R SR ‘ 44 CITY-§T-ZP ) M : . IO
— - — — T DELETE 51TME ' : : - [Change
m J s2naE ' o
STREET@DORESS| 5.3 STREET ADDRESS o
CITY-$T-2IP k e 54 CAY-ST-ZP e L ] .
TME [ DELETE 81TMLE : ] ] B i "~ "OChanga [ Addition
NAME Kk o ' 62 NAVE AN : :
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-ST-2P

14. | heraby oemfy mal the information supplled with this filing does not qualify for the exemption stated in Secﬂon 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this annual raport or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that t am an
officer or directer of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or, Block 13 if changed .or.on ag attachment with an address. with all other like empowered.

""" SGUIRED  )ig/49  aesyyroed




