. FILE NOW: FILING m o FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # N10887 (0)

1. Corporation Name

LA PLAYA DE VARADERO Il MOTEL CONDOMINIUM ASSOCA

T NG AU MRV BARALR

Pringlpal Place of Business Mailing Addross
15801 COLLINS AVE. 15901 COLLINS AVE.
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 331604724
3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1985 07/18/199
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m El 59'2618445 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. ) ] $8.75 Additional
EI ;I 6. Cerlificate of Status Desired a Fes Requirad
City & State Cily & State 6. Elaction Carmpaign Financing $5.00 May Bo
2—3] 2_31 Trust Fund Contribution 0 Added to Fees:
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
26 25 [20] [30] Fiorlda Statules ~ BMvs Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
B1] Nam
NLWA Dobees , Res
CONDE, EDDY T 82| StdorAddress (P.O. Num?er s Not Acc%b!e) y
15801 COLLINS AVENUE 5201 Collh\NS ve
#600 &3
NORTH MIAMI BEACH FL 33160 8a| City 85| 2ip Code
Mg Lresdh FL | 23700

1. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Fiarida Stalutes, the above-rfamed corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as regisiered
agent. | am famili Zh. and aﬁeptt obligations of, Section 6174503, Floridla Stalutes.

SIGNATURE WRGEER . VHCs deA] Q/l /4’?

Signatwre. typed or prinlod name of reg stared agent and tille f appliéable (NOTE: Registared Agenl gignalute required whan rainstating} Pate /
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD T Decere 11 TITLE U change  [J Adldition
NAME CONDE, EDDY T 1.2 NAME
streeraporess | 95901 COLLINS AVE 1.3 STREET ADDRESS
CITY-ST- 2 MIAM! BEACH FL 33160 14 CITY-S51-2IP
TTLE VD [ DELETE 21 TIE L Change [T Acdition
HAME ALVAREZ, ZORAIDA 2.2 NAME
staeeTaporess | 15901 COLLINS AVE 2.3 STREET ADGRESS
CIFY -ST-2P MIAMI BEACH FL 33160 2.40H1Y-§T-2P
TITLE SD LT orceTe 31 HILE [J change [ Addition
NAME ALVAREZ, VIRGINIA 32 NAME
steer poress | 16901 COLLINS AVE 23 STAEET ADDRESS
£y - ST-2P ‘MJIAMI BEACH FL 33160 34 OITY-ST-2p
MLE D) [ DELETE 4170LE (] change L] Addition
NAME CUESTA, JORGE 4.2 NAME
svreeTADoRess | §5901 COLLINS AVE 4:3 STREET ADDRESS
gITy-S1- 20 MIAMI BEACH FL 33160 44 CITY-§1-2
TLE Vs ] ofLete 51TILE [ change [T Addition
NAME CASTRO, JORGE E 52 NAME
streer appress | 15901 COLLINS AVE 5.3 STREET ADDRESS
GITY - 51-2P MIAMI BEACH FL 33160 5.4 CilY-5T- 2P
TNLE [ Decete 6.1 TITLE I Change LT Adlition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-ST- 2 64 CTY-ST-2iP
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3){i}, Florida Stalutes. | further certify that the

information: indicatad on this annual report er supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
| am an officar or director of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with gn address.

NIAANRD AT I [ S N 7/M_%li i .////M/fﬂa (?A/d by ] 280{"%-2/1 A’U.L

“... it 3 FLORIDA DEPARTMENT OF STATE Sep 1 7 1 99 7 8 : Ooam

CR2E037 (9/96)



