B

. " FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DE#RRTM_ENT OF STATE
CORPORATION Kathorine Hartis
_ANNUAL‘ REPORT . Secretary of State

S DIVISICN OF CORPORATIONS

1999 =

DOCUMENT # N06101

1. Corporation Name .

MARNA LAKES COMMERCIAL CONDOMINIUM Il ASSOCIATI

Mailing Address .

4850 SW. 72 AVENUE
MIAMI FL 33155

Principal Place of Business

4850 SW. 72 AVENUE - .
MIAMI FL 33155 ’

L

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90013 043 =61 25

2. Principal Place of Business Za. Méiling Address

3. Date Incorporated or Qualifed

] o 26] 11/09/1984 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number I Agpplied For
2 . 7] 59-2516295 L Not Applicatle
City & State - City & Stat e N - . it
fty & State y & State 5. Certifcate of Status Desired . ] $8.75 Additonal.
E‘ ;;I _ = ~ Fee Required "
Zip CO'-'““'V_ ) Zip Country 6. Election Campsign Finanging !:I '$5.00 may Be
24 .. [E‘ : ~z;| [m Trust Fund Contribution Added to Fees
' 9. Name and Address 'of Curient Registered Agent 10. Mame and Address of New Registered Agent
. T 81| Name N
CERVWE& PATHICI g 82| Street Address (P.O. Box Number is Not Acceptable)
0 S.W. 72 AVENUE * | : i : '
AL R PR L) . .- e " . 83
MIAMI FL 33155 84} City . FL 85| Zip Code .
RNy . . STy oo > ToaMr o acebdd ! " ' "‘ I B A LR

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1.. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stétutes, the above-named corporation submits.;this 'st:a.temenl for the;purpése of changing its.registerad
“$ffice or régistered agant, or both, In the State of Florida: Such charge was authorized by the corporation’s board of difectors.:l hereby accept the appeintment as registe d;

L ] B ¢ R A

SIGNATURE : ! .

Signanars, typed or printed name of registared agant and itle ¥ appicabls. NOTE: Rogisierad Agent signature required when reinstating) DATE o
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e PO . - T DELETE ITME T o T CiChange  [JAddlion| =
sTrecTaDoRess| 4850 S.W. 72 AVENUE 13 STREET ADDRESS v g . 2
CiTY-ST-2P MIAM! FL 14CITY-ST-ZP i o g
TME 10 - O] DELETE 21 TIE TjChange  [JAddion | O
NAME KALIL, JOSE: 22 NAME .
sreetaporess| 4850 S.W. 72 AVENUE 23 STREETADDRESS S e - R
CITY-ST-ZP MIAMI FL L 2.4 CITY-ST-ZP ‘

TME : {7 DELETE 34TME [Change -] Addition
NAME -SINGEF s *; s BAINME . T
GITY-ST-2IP 34.CITY-ST-ZIP - ) )
a [ DELETE I TTE []Chenge L] Addibon
L 4, 2NAME ‘ -
S LaasmreeT anoress : )
" Qeacmvsize E . i
(] DELETE 5.5 TITLE [Jchange™ [ Addition
52 NAME L
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ) 54 CMY-ST-ZIP - : . o
TME i 3 DELETE 81 TME ) [lChange [ Addition
NAME 6.2 NAME. ) - . .
smEErmDREss 6.3 STREET ADDRESS -
omY-ST-ZP o 64 CITY-ST-ZP _

14. 1 hereby certify that tha in
indicated.on this annual ré
officer or director of the cb
Block 12 or. Block 13 if che

O
obration or the receiver or frustee g
erad.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report Is true and accurata and that my signature shal: have the same legal effect as if made under oath; that | am an
howerad to execute this repo 9as required by Chapter 617, Fiorida Statutes; and that my name appears in

599 BoSil =

- Daytima Phooe # . A

WO

i i A s

TR TR R



