FILED

FILE NOW: FILING FEE IS $61.25

-
NONPROFIT T FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am §
CORPORATION ¥ Katherine Harris S ’ f
ANNUAL REPORT comno of S ecretary of State
1999 = DIVISION OF CORPQORATIONS 03-04-1999 90030 004 ****4] 25
DOCUMENT # N0494
*. Corporation Name
LA PLAYA DE VARADERO MOTEL CONDOMINIUM ASSOCIATI
ON, INC.
Principal Place of Business Maiiing Address : ' .
599 COLLINS AVE. ASSOC. BOX PO BOX 650964
MIAMI BEACH FL 33160 MIAMI FL 332650964
us us ! !
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualied
[21] [26] 08/31/1984
Suite, Apt. 4, elc. Suite, Apt. #, etc. 4. FEI Number N Applied Far
[22] 27 59-2447020 - Not Applicable
City & Siate City & State ] . : $8.75 Additional
;;\ m 5. Certifcate of Status Desnraq - O Fee Required
Zip Country Zip Country 6. Election Campaign Financing " $5.00 May Be
24} [25] [29] [39] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
M Maeig Das
£ TRO
LOPES, ARAMIS 82| Street Address (P.O. Box Number is Not Acceptable)
8002 NW 189TH TERRACE /5295 co re o B-220
MIAMI FL 33015 a3 }
84| City . ; 85| Zip Code
SUKNNY [SLES FL 23 /40
T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named cerperation submits this statement for the purpose of changing its registered
office or %ﬁ: or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | lliar with, and p ligations of, Section 617.0503, Florida Statutes. - }
SIGNATURE R RI4 CRSTRI - PRESIDELT 2/8/9% .
Slgnature, typed or printed name of registared agent and ble # applicabie. {NOTE: Registarsd Agent sig! required whan rei i i DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P ™ DELETE 11TME D TURNA PUNo2- [JChange  [(WrAddiion | T
NAME GONZALEZ, ORLANDA 12 NAME 15948 cSreeyppns Are- & fipt 5
smeer aoress| 7816 NW 10TH AVENUE 12 STREET ADDRESS Summy 183LE5- Fi 314e ]|
arv-s-zp | HIALEAH FL 33012 14 CITY-ST-2P : ‘ &
TME i [9] A ™ ceeTe 21TME TP ERNEsSTe ARoLuA [ Change PrAddiion | ©
NAME LOPEZ, ARAMIS 22 NAME e I8/ W 2¢ P
streeT poRess| 8902 NW 189TH TERRACE 23 STREET ADDRESS HideCqn- Ft. 33 ta— o
- FL 330i—
CTY-ST-ZIP MIAMI FL 33315 2. 4CITY-ST-ZP
TME SD [J DELETE 34 TITLE [Change [ Addition
NAME GUTIERREZ, RAMON 32 NAME
sweeTanoress| 10405 NW 32ND AVENUE 3.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33147 34, CITY-5T-2IP
TME D [ DELETE 41 TTLE P RINA LAVER ”,-*__ {JChange [ Addition
NAME HERNANDEZ, EMILIO 4. ZNAME 3
g3 W 3 Bre-
street aporess| 8050 NW 186TH TERRACE 43 STREET ADDRESS NieiEak-Fi 330 .
CITY-ST-2IP MIAMI FL 33015 44 CITY-ST-2IP 4 d )
TME D [ DELETE 51TME PRE S DENT [@AChange [ Addition
NAME CASTRO, MARIA 52 NAME
sTreeTaporess| 15995 COLLINS AVENUE #A-114 53 STREET ADDRESS
crv-stze | SUNNY ISLES FL 33160 54 CITY-5T-2P
TMLE [ DELETE AR [ Change [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-ZP )
T3 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Flcrida 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 ration or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 W address, with all other like empowerad. ‘
. Ay Pt 7
SIGNATURE: IGAT URE REQUIRED 20/99 (3¢ £> Fo-§- Foos—
hd 4 i N Daytime Phone # BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g



