FILED

FILE NOW: FILING FEE IS $61.25

HNONPROFT FLORIDA DEPARTMENT OF STATE
A SR e Jan 27 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl’ etal.y Of State
POGUMENT # NO6101 (2)

hé'lﬁﬁmé LAKES COMMERCIAL CONDOMINIUM It ASSOCIATI

Principal Place of Business

Mailing Address

KRR W kAR,

4850 S.W. 72 AVENUE 3. Date Incorporated or Qualfied

MIAMS FL 33155

4850 S.W. 72 AVENUE
MIAMI FL 33155

11/09/1984
4. FEl Number Applied For
59-2516295 Not Applicable
2. Principal Place of Busingss 2a. Malling Address .- -
P 5. Certificate of Status Dasired d $8.75 Additional
E‘ E‘ __Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, efc. 6. Elsctlon Campaign Financing ~ $5.00 May Be
E‘ El Trust Fund Contribution” . __..Added to Feas
Cily & State Cty & State 7. Is this nonprofit corporation a homeowne‘%yeﬁciation?
IEI ;;I Yas No
Zp Country Zip Country 8. This corporatian owes or has paid the culgét year Intangible
E E‘ E ;‘ Personal Property Tax dua Juna 30, [Plves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CERVANTES, PATRICIO
4850 S.W. 72 AVENUE

82] Street Address (P.O. Bax Number is N&]&éceptable) ]

83

MIAMI FL 33155 84| City “Tas| Zip Code

n FL

T1. Pursuant to the provisions of Sectlons 617.0502 andl 517.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

officer or dirggtor of the gor
Block 12 or Block i3 if chal

SIGNATURE:

attachment with an add{ess.

office or ragisTered t, or both, in the State of Fiblida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Yamiligr yith, ccepighegbligag , orction 817.0503, Florida Statutes. )
SIGNATURE - N

Signature. typed o pﬂnﬁ rama of registered agent and title If appiiceble. {NQTE; Registaract Agent signalure required when relnstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 TITLE I Change  [J Addition
NAME CERVANTES, PATRICIO 12 NAME
sreet aDDRESS | 4850 S.W. 72 AVENUE 123 STREET ADDRESS
CATY-ST-ZP MIAMI FL 14 CITY-ST-2IP _ .
THLE D [T oeLere 21 TIEE U 1cChange  [I Addition
NAME KALIL, JOSE 22 NAME
sTReeT aDoRess | 4850 S.W. 72 AVENUE 2.3 STREET ADDRESS
CITY - ST- 7P MIAMI FL 2, 4 CITY-ST- 2P e
TILE D [T peLere 3.1 TITLE [ Change [ Addition
HAME SINGER, BRIAN 32 NAME
STREET ADDRESS | 4866 SW 72 AVE & 2.3 STREET ADDRESS
CITY- 5T 7P MiAMI FL 3.4, CITY-ST-2IP o
THLE |1 DELEVE £1TME [I-change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2i8 4.4 CITY-5T-27
TITLE LI DELETE §1THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -87-2IP 54 CiTY- ST-ZP .
TILE L] DELETE 61 TIE [ Change ([ Aduition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 GITY-ST-21P I
14. | hereby certify that the information supplied with this filing does ot qualify far the exemption stated in Section 119.07(3){), Florida Statutes. | further certiy that the information

indicated on this annual report or supplemental annual report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or_the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

a8 233:,{&9\3&9

CREE037 (10/97)



