FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATHENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

PIVISION OF CORPORATIONS

1998

e AT ke

fho v

POCUMENT # N12666 (6)

Corporation Nama

CALAIS CONDOMINIUM ASSOCIATION, INC.

A

Loy e WL MR 4B ay

Pringipal Place of Busingss Mailing Address
11207 NW. 7 STREET % MANUEL L. RIVERD 3. Date Incorporated or Qualified
MIAM| FL 33172 1313 PONGE DE LEON BLVD.. SUITE 300 /1985
CORAL GABLES FL 33134 - 12/19
4. FE| Number Appliad For
650749555 Not Applicable
2. Principal Place of Busingss 28, Mailing Addrass
P nes airg ' $. Cerlificate of Status Desired ] $8'75 Additional
21 E Fes Required
Sulta, Apt. ¥, etc. Suita, Apt. #, etc. 6. Election Gampaign Financing $5.00 may Be
El ;.r] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Ig this nonprofit corporation a homeowners assoclation?
' ;3] ;l D Yes D No
Zip Courtry Zip Country B. This corporation owes or has paid the current year intanglble
24 El ;] ;ﬂ Parsonal Proparty Tax due June 30. [dves [One
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RNERO' “ANUEL L ACCT- 82| Strest Address {P.O, Box Numbar is Not Acceptable)
1313 PONCE DE LEON BLVD.
#300 83
CORAL WLES FL 33134 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporation submils this slatement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | heraby accept the appointment as ragistered
agant. 1 am familiar with, and accepl the obligations of, Saclion §17.0503, Florida Statutes.

SIGNATURE Signature, typed o priniad name of registered ngent and ttle If applicabla (NOTE: Registered Agent signature required when reinsiating) DATE

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

TILE PD [T DELETE 1ATMLE PD K] Change ™ [ Addition
NAME IGLESIAS, DANIEL O 1.2 NAME JORGE CHINEA

sweeraporess | 11985 NW 7 STREET, #2068 1$STREFTADDRESS 111201 N,W. 7TH STREET, #102

orv-sr-ze | WMAMI FL 33172 wenv-st-zp [MTAMI. FL 33172

TMLE vID ] DECETE 2ITILE ™ Tl change ] Addition
NAME HERNANDEZ, OLGA 22 KAME MARIO MUSTELIER

smeetaporess | 11165 NW 7 STREET, #104-B 235TREETADDRESS (11201 N.W. 7TH STREET, #104

CITY-§1-21P MIAMI FL 33172 zaomy-sze |MIAMI, FL 33172

TITLE (] ] DELETE 41 TITLE vyPD Bl Change T Addition
HAME AMADOR, JOSE L 32 NAME OSCAR OTAZO

smeeraporess | $1165 NW 7 STREET, #108-A vasmeer aopess [1014 LISBON STREET

CITY-§1-21P MIAMI FL 33172 saprv.srze  |CORAL GABLES, FL 33134

TTLE ] DELETE 41TILE [T change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 LITY-§T-7IP

TME [T oeLere 51TLE J crenge [ Addition
NAME - 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GITY-$7-2IP 54 CITY-$T-2IP

TLE ] DELETE 61 TILE [Jchange [ Additicn
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -S1- 2P 5.4 CITY-ST- 2P

14. T hereby cartify that the information supplied with this filing does not qualify for ihe exemptian stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporation or the raceiver or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd)or on an attachmgny with an address.
SIGNATURE: gL %Jn@ '} ' JORGE CHINEA 01/16/98 (305) 443-8500

CR2E037 (10/97)



