h Y

FILE NOW: FILING FEE IS $61.25 FILED

= NONPROFIT &R FLORIDA DEPARTMENT OF STATE . g
CORPORATION FeRiA Katherine Harris Apr 14,1999 8:00 am &
ANNUAL REPORT Secrotay of Sial ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90017 035 ****6] 25
DOCUMENT # N04004 .
1. Corporation Name : .
I%%UNTRYS.*QE,VfLLﬁQE.QQNQOMlNlUM, ' ASSOCIATION, |, . .. ... .. A o
Principal Ptace of Business Mailing Addrass : ’ )
19055 N.w. 62 AVENUE C/0 SPM GROUP. INC.
s £ € e, e o RN EHIRREN RGN
. 7 CORAL GABLES FL 3313¢ _
2. Principal Place of Business; ‘ 2a, : Mailing Address 3. Date incorporated or Qualifed )
2] | 28] 07/03/1984 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4. FEI Number Applied For
a . . ) ;ﬂ 59-243 1878 Not Applicable )
'2_1 City & State - - > = 7-  wem T 23’" City & Stats - - . o 5. Cerfcate of Status Desired ‘ o - sar:-li::x‘:jimnalr B
Zip ' Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;' I—EI ) ;l |3—n] Trust Fund Centribution U Added to ::es
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
| o1 Name A no\A Ya“fu's ; Pres -
SPM GROUP, INC. 82| Stregt Address (P.O. ?:x Numbeg is NotAcceptabie)
2151 LE JEUNEROAD - 699 Soutt Federal Hichway
SUME 308 - - .- _ » 83 - 7
CORAL GABLES FL 33134 84| Ci . “Te5F Zip Cod
- : v Hmfuq u/an : FL || 22000

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation Eubmits this statement for the purpose of changing its registered
office or registered agent. o both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmenit as registared
agent. | am familiar with, and pccept the obligations of, Section 617.0503, Flor{ida Statutes,

. L

SIGNATURE _ A nold Yallrus reo-  Yasling ;ISC[/;yw.f:gg P A. ﬁ:’:j— 7?

CR2E037_(11/98).. .

Igndtura, typed or printed name of registaced agerynd itio if applicable. (NOTE: Registered Agbnt signaturs required when reinstating)
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD ELETE 11 TILE D ‘T]Change  [ghAdtiton
e REQUES, JUDITH ronave Rotella , custave
sTReeT a0oress| 19055 N.W. 62 AVE. #205 smeEToREss | 1§ 0SY MW 62 aot #20F
omv.sr.ze | MIAMI FL 33015 14CTY-ST-2P tacam , F{ 33015
TME VD [ DELETE 24 TILE ' [IChange [ Addition
NAME ESTRELLA, CARLOS 22 NAME
sreeTanoress| 19055 NW. 62 #210 : 23 STREET ADDRESS
omv-st.ze | MIAME FL 33015 2 4CITY-ST-2P
me- - - (TSD.. .. . -- . . OJDEteTE . -Ps1mme - |~- - L w L e = -« wmpee .. [JChange _[]Addition
NAME HANKS, SHIRLEY 3ZNAME
sTReeT anoRess| 19055 N.W. 62 AVE. #107 33 STREETADORESS
CITY-5T-2IP MIAMI FL 33015 34.CITY-ST- 2P )
TITLE SD [ DELETE 41TME [JChange [ Addition
NAME EPPINGER, ARTYE 4 2NAME
street sooress| 19655 N.W. 62 AVE. #107 43 STREET ADDRESS
errv-st-ze | MIAMI FL 33015 . 44CITY-§T-2IP
TME ) DELETE 51TME CiChange  [] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2P
TLE . {] DELETE GATITLE | : JChange  [] Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
orv-st-ap S L oo » 64 CITY-ST-ZP

14. 1 hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an agddress, with ali other like empowered.
SIGNATURE: (oledlur AL AeaRIRED 407G foes) YU9-L7 T2
Dale - A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




