FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Myrtham ¢

ANNUAL REPORT Secretary of State S ecretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N126?36 (6)

1. Corporation Name

CALAIS CONDOMINIUM ASSOCIATION, INC.

e ORISR AR

11207 NW. 7 STREET % MANUEL L. RIVERO
MIAMI FL 33172 1313 PONCE OF LEON BLYD.. SUITE 300
CORAL GABLES FL 33134-3343

3. Date Incorporated or Quatified | 3a. Date of Last Report
12/18/1885 03/16/1996
2. Principal Place of Business 24, Mailing Address 4. FE! Nurmber Applied For
21 26 APPHED-FOR 65'07%555 Not Appliceble
Suite, Apl. #, elG. Suite, Apl. #, olc. i ) $8.75 Additional
" ?';] b. Certificate of Stalus Desired ] Fes Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 [26] Trust Fund Contribution 0] Added to Fees
Zp Country Zp Country 8. This corporation has kability for intangible tax under s. 199,032,
[24] 25 [20) m Fiorida Statutas DOves Cno
9. Name and Address of Current Registersd Agent 10. Name snd Address of New Registered Agent
B1| Nams
RIVERO, MANUEL ¢ ACCT. 82| Sireat Address (F.0. Hox Number 1s Mot Acceptable)
1313 PONCE DE LEON BLVD.
. #300 83
_ CORAL GABLES FL 33134 i L | 7o

11, Pursuant to the provisians of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submils this statement for the purpaseé of changing is registered
office or registeted agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

FLORIDA DEPARTMEN';' OF STATE May 1 5 1 99 7 8 : O O am

CRZE037 (9/9)

FICER OH DIRECTOR

SIGNATURE ____
Slgnatire, typed or prinlad name of ragisiared egant and tilke il appiicable. {NOTE- Registerad Agont signatura requied wheh reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

me | PD [T oewere LITILE [ change L] Addition

NANE IGLESIAS, DANIEL, O 12 NAME

sieeraopmess | 11165 NW 7 STREET, #206-B 1.3 STHEET ADDRESS

GITY-51-21P MIAMI FL 33172 14 CITY- §T-2P

e VID LT DELETE 21TILE [T Change [ Addition

HAME HERNANDEZ, OLGA 22 NAME :

sincer aooaess | 11165 NW 7 STREET, #1048 23 STREET ADDRESS

CITY-51-2P MIAMI FL 33172 2 4LITY-S1- 2P

e Sbh L] DELETE BYTME I Change 11 Addition

NAME AMADOR, JOSE L 3.2 NAME

siater avoness | 11165 NW 7 STREET, #108-A 33 STREET AIDRESS

oIty -S1-2i MIAMI FL 33172 34, CIFY-51- 2P

TILE [_J CELETE 411NE T change T3 Addition

NAME 4, 2 HAME

STREE] ADDRESS 43 STREET ADDRESS

LTy -57- 2P A4 CITY-ST-2IP

TILE L] DELETE 5.1 WILE ] T Chgnge [ Asdition

NAME 5.2 NAME .

STHEET ADDRESS BASTREET ADDRESS T\@

CITY-§1- 2P 54 CITY- 8T-2P hd)

nTiE I DELERE BATHILE "X Change [ Addition

e sty =,

v 62 NAME BOOO0E 154942 rEs

STREET ADDA( S5 5.3 STREET ADDRESS ~05/23/97--01078--D12

CI-S1-2P 6.4 CITY-ST-2IP #¥EL . 25

14. 1 do heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3Xi}, Florida Statutes. | urlher certify that the
information indicated on this gnnual report or supplemental annual repart is true and accurate gnd that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of Iy corporation or 1he receiver oramstee ampowered to exacute this raport as required by Chapler 617, Florida Stetutes; and that my name
appears in Block 12 or Block 13\ ‘I with an address. 305" %.} 321

gy s
SIGNATURE: %/ LA .  tewrsin » ,/ ,/ 97 _%0%5-25 %%
Deate

Daytime Phone # p0o7038

1



