: FILE NOW: FILING FEE IS $61.25

1999

) NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OFf STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N05200

SALZEDO OFFICE CONDOMINIUM ASSOCIATION, INC.

5050 NW 74TH AVENUE

Principal Place of Business

C/Q THE TIMBERLAKE GROUP. ING

Mailing Address

C/O TIMBERLKAE GROUP INC

5050 NW 74TH AVE

FILED

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90164 029 ****70.00

N AGAVIR WG

FL

MIAMI FL 33166 MIAMI FL 32166
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
21] 26] 09/16/1984
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
;l [27] 59-2494919 Not Applicable
City & State City & State _ $8.75 aaditional
5. i
El " Certifcate of Status Desired X Fee Resuired
Zip Country Zip Country 6. Electicn Campaign Financing a $5.00 may Be
;l [Ei ;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
8t Narme
DUGGER, ROBERT A. 82] Strest Address (P.O. Box Number is Not Acceplable)
THE TIMBERLAKE GROUP INC
5050 NW 74TH AVENUE 83
MIAMI FL 33168 84| City

ssl Zip Code

ag

—_—
jons of Sections 617,

0! and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its “egistered
t, or beth, in the Statd of Florida. Such change was authorized by the corporation's board of 3irectors. | hereby accept the appointment as registered
with, andé:wpt the obligations of, Section 617.0503, Florida Statutes.

ICoRHT 1P LDpEEES ,gA;E;zg ~-FP

SIGNATURE
hime of regtstered agen: and tite if applcable. "N E: Registered Agent signature required when reinstating
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME SD (3 DELETE 11 TME [JChange  [JAddition
NAME LARRIEV, JORGE 1.2 HAME
streeT 2oorizss| 3971 SW 8TH ST STE 205 13 STREET ADORESS
CITY-5T-ZPP MIAMI FL 33134 14 CITY-ST-ZP
™E PDT O] DELETE 24 TMLE []Changs [ Addition
NAME DOCAL, ABELARDO 2.2 NAME
sTreeTADORZss| 3971 SW 8TH ST STE 205 23 STREET ADDRESS
CITY-5T-2PP MIAMI FL 33134 2.4 CTY-5T-29
TITLE D [] DELETE 3.4 TIMLE [CJChange [ Addition
NAME LARRIEU, MANUEL A. 32 NAME
sTReeTADDRzSS| 3971 SW 8TH STREET, #205 33 STREET ADORESS
GITY-ST-2IP MIAM! FL 34.CITY-5T-2P
TME D [ DELETE 41TME [JChange  [] Addition
NAME DUGGER, ROBERT A. 4, 2NAME
sTREETADORZSS| 5050 NW 74TH AVENUE 4.3 STREET ADDRESS
CITY. ST-2P MIAMI FL 44 CITY-51-ZP !
TIMLE ] DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-ZIP 54 CITY-ST-ZP
TITLE [ DELETE GATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 CHTY.8T-2P

T4,V hereoy certify that the information supplied with this filing does not qualify -
indicated on this annual report or suppt
officer or director of the corporatiol
Block 12 or Block 13 if changed,

n an

rt is true and ac
e rgcever or truste

n:rpent with an ad

‘or the exemption stated i Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have t1e same legal effect as if made « nder oath; that ! am an

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe:ars in

ss, with all other like empowered

S0

Oata

SPT —// 4]

CR2E037 (11/98)

Daytime Phone #



