FILED

.+ * FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998

POSIMENTY N\ Q04

Residencial El Prado Condo. Assoc. Inc.

e Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4
3. Dale incorporated or Qualified
4, FEI Number Applied For
50-2B61645 Not Applicable
2, Principal Place ol Businoss 2a. Maiing Address 5. Certificats of étalus Desired = $B8.75 Additional
8 dve _ || 9380 Sunset Drive Fee Required
Suite, Apt. #, eic. Suite. Apl #, elC. B. Election Campaign Financing $5.00 may Be
’_2;’ B=250 27i BR-250 Trust Fund Contribution O Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners assoclation?
25| Miami ,P1. 28] Miami. F1 & ves ONo
Zip Counry Zip Country B. Thig corporation owes or has paid the current year Inlangitlo
m 33173 25| Dade 20| 33173 | Dade Personal Properly Tax due June 3Q. Yas O no
9. Neme and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent

81| Name

Rodriguez & Morrison, P.A.
82| Streal Address (P.O. Box Number is Not Acceptable)

13903 NW 67 Avenue, Suite 450

B3
i 84| City 85| Zip Code
Miami, Florida - FL ["|33014 |

clions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agemt, or bth, in thehlale nrida. Such change was authorized by the corporalion’s board of directors. | hereby accept the app m?nt &s rggistered

agenl. | am familiar ityfing. of, Scction 6170503, Borida Siatutes 4/
2 AV v [ ) Noteso 221/
W appre Al 8}

aint
At F i

SIGNATURE (A4
_::lmfr LT (RUNGEN NI L o SRR AT 20 i (NOTE Fegestered Agent signature reaaed whor cingaling) p
12 OF 1ICE RS ANF DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 12 g
TITLE P/D | T 1111 O change [ Aduition e
NAME : . I~
STREET ADDRESS Martinez ' Isidoro ”::\:E[I'l ADDRESS 8
13 3
2730 W 61 Place #207 b
av-s2p | Mg i Fl A 2O1e 14600¥-51-2P &
TITLE VET[;LT il it 7 oeLeTe 21TLE O Change [T Addition | ©
NAME Alonso, Ivonne 22N
STREETADDRESS | 2740 W 61 Place ' #104 23 $TRELT ADDRESS
CITY-§T-2IP _F] 33016 2 4CIY-ST- 2P
TTLE s/D by O GeiETE 31TILE [ Change” [T Acdition
NAME . . 32 NAME
STREET ADDRESS Figueiras, Luis 33 STRTET ADDRESS
LUy -$1- 200 2730 W 60 Place #101 34 CITY-ST-2IF
-87- Hial Fl. — i1
TTLE &-‘75;13&'}’1 1+—33016 T DrLETE PRRT: O change [T Acdition
HAME Santiago, Idarmis & ZRAME
STREET ADDRESS 2 7 4 O W 6 3 [ tree t # 1 0 6 43 STREET ADDRESS
LATY - 51 7P Hial eah, Fl. 33016 44CY-ST-7P
e D [0 DELETE 51T/TLE [ crange 1T Adgition
NAME F a c 1 57 NAME r‘DDDD-ﬁE‘-dBTm‘l T
ernandez, arlos 7Y A =
SRETAORESS | 2740 W 61 P1 101 5.3 STREET ADDRESS ~05/13/98~-01030--034
o) CY-ST-2P Fl,  —3: 54 C1v-51-20 AR i),
TITLE Hialeah? =-—33016 3 DELETE RN O change T Aggition
HAME 62 NAME (u Q
tw STREET ADDRESS 6.3 STREET ADDRESS 7 &)\\
CITY - §1-2IP o 64 C¥-ST-7P
14. | hereby cortify hat theonfonmation supphed wilb s filing coes not qualify for the exemplion stated in Section 112 O7{3)(i}, Flor.da Statutes. | turther serlify thal the informalion
indicated on this annual report or supplomerla annad! report s true ang accurale andg that my signature shall have the same legal effect as it made under cath: thal | am an

Officer or director of the corporghyin o the receiver o truslee cmpowered 10 execute INis report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 15 chan ar on an altachmont yith an address.

SIGNATURE: jfakom S 4/ah T

EIGNATURE AND TYPEO OR PRINTED NAME OF SHGNING GFFICER OR DIREGTOR Dirc T Taytine Prone %




