FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherina MHarris
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # NO7654

1. Corporation Name

NEW WORLD Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1460-A NW 107TH AVE.
MIAMI FL 33172

Mailing Address

1460-A NW 1G7TH AVE.
MIAMI FL 33172

FILED

Mar 11, 1999 8:00 am ;
Secretary of State

03-11-1999 90226 009 ****70.00

R

SIGNATURE

office or registered agenj
agent. | am familiar wit

7,05
dr both,_in the Statefof Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept 1
tions of, Section 617.0503, Florida Statutes.

53,’/10 79

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Quatifed
21] 26] 02/15/1985
Suite, Apt. #, efc. Suite, Apt. #, ste. 4. FEI Number Applied For
22] (27] 592530211 Not Applicable
City & State City & State N - $8.75 Additional
-5, S 4
El —{8-] Certifcate of Status Desired | x Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
;‘ IEI _23-| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name ’
SA e
1SERN, JOSEPH P. - RES. MGR. 82| Street Address (P.O. Box Number is Not Acceptable) -
1460-A NW 107TH AVE. .
MIAMI FL 33172 » | _
84| City F L 85| Zip Code
T1. Pursuant to tha provisions f Sections €1 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appeointment as registered

Signature, typgd or ghinted name cf régistered agent and tite Hf applicable. (NOTE: Registered Agent signature required when reinstating} - . 4 DATE )
12. { / COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD =~ [J DELETE 11TME [CIChange [ Addition
NAME MESA, NOELIA 1.2 NAME
streeTaooress| 1460 Q NW 107TH AVE. 1.3 STREET ADORESS
CiTY-5T-2P MIAM! FL 14 CITY-ST-2P
TMLE D [ DELETE 24 TILE {IChange [ Addition
NAME FAMADA, MARIO 22 NAME
streeT ooress| 1470 C NW 107TH AVE. 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-2P L
TME DST O] DELETE a1 TmE TJchangs  [JAddition
NAME ISERN, JOSEPH 32 NAME
sTReeTADDRESS| 1460A NW 107 AV 3.3 STREET ADDRESS e
CITY-ST-2P MIAMI FL 34, CITY-ST-2P .
ITLE D 1 DELETE 41 TME [Change  [] Addition
NAME SEGRERA, PEDRO 4, ZNAME -
strReeTADDRESS| 1460-M NORTHWEST 107 AVENUE 4.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 44 CTY-ST-2P .
TIME w [ DELETE 51 TILE OChange  [J Addition
N OROZCO, PABLO s2nave |
streeTaDoress| 1450 NORTHWEST 107 AVENUE 5.3 STREET ADDRESS ]
CITY-ST-2P MIAMI FL 54 CITY-ST-ZP
TMLE [J DELETE 8.1 TME [IChange [ Addition
NAME 5.2 NAME ' ‘
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annyai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver 8t tustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h

SIGNATURE:

' CR2E037 (11/98)

Block 12 or Block 13 if changed, ith an address, with all other like empowered, . .
JREBGAURRERS2 05T 3o pg  Gog) JPro1Y
TDate 7 ~ Daylime Phone # 4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




