/e

FILE NOW: FILING FEE IS $61.25

g
NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF.STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 04376\

1. Corporation Name

LE TRE VENEZIE,

~
=

INC.

Principal Place of Business

Mailing,Address

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90082 045 ****61.25

4501 Monroe Street 450 nroe Street 3. Date Incorporated or Qualified
‘Hollywood, F1.33021 Hol od, F1. 33021 1984
4. FEI Number . Applied For
5924294027 Net Applicable
. Principal Pl i 2a. ili dd ’ i+
2 Pr.mmpa ace of Business ‘ a. Mailing Address 5. Certificate of Status Desired O $8-75 Adqltlonal
21] & 2] P.O. BOX 178 Fee Required
\Syité. Apt. #, eic. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ‘1*4{ : 27] Trust Fung Contribution Added to Fees
= =0 Cly# State S City-& Slate EPaeT == T == 7715 this nonprofit corporationa’ homeGwners association?
23] 28| HOLLYWOOD, FL. 33022 Ovs Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ E\ E ;l Personal Property Tax dug June 30. Ows Ono
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name N
Oscar Proni 82| Street Address (P.O. Box Number is Not Acceptable)
4501 Monroe Street
Hollywood, Fl. 33021 83
' ’ 84] Ciy FL as[ 7ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617150
office of registered agent, or both, in the State of Florida, Suc|
agent. | am tamiliar with, and accept the ebligations of, Section §17.0503, Florida Statutes.

8, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E0S7 (10/97)

SIGNATURE
Signature, typed or pnnted nama of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P FACHIN, MARIA [T DELETE 1ATITLE O change [ Addifen
HNAE 1811 JEFFERSON ST., APT. 60} "™ '
STREET ADDRESS HOLLWOOD, FL. 33020 1.3 STREET ADORESS
T -57- TP 14 CITY- §T-2P
;:;EE VP SERGAS, GIUSTO T DeETE : ;::E OJ Change LI Addition
3350 N.E. 192 St.,Apt.D5F '
STREET ADDRESS 2.3 STREET ADDRESS
P N. MIAMI BEACH, FL.33180 5 ACITY-S1-2p
T . . _ 1 DeLeTe 31 TITLE " change L Addition
we  |S  ZORI, MARY RSN AP = = - — e
STREET ADDRESS ‘420 N.E.12 AVE., APT.702 3:3 STREET ADDRESS
CITY-ST-2P - HALLANDALE, FL. 33009 34.0ITY-ST- 2P
TITLE . [J OELETE 41 TTLE O change [T Addition
HAME T ;P-_Bng I, OSCAR 4,2 NAME
STREET ADDRESS 74501 MONROE STREET 4.3 STREET ADDRESS
CITY-51-2P HOLLYWOOD, FL. 33021 44 CIY-5T-2P
TMLE LJ peLete 5.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-S5 2P 5 4 CITY- ST- 7P
TITLE [T oELETE 8.1 TLE U change [T Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP § 4 CITY-S1-2IP

SIGNATURE: art,

..Maria Fachin

14. | hereby certify 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 repor of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made unders oath, that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on ar},attachment with an address.

(954) 922-8385

3/29/99

TYPED QR PRINTED NAME OF S/GRING OFFICER OR DIRECTOR

Date Daytime Phone #




