FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N16617

1. Corporation Name

IATION, INC.

LA PLAYA DE VARADERO Ill MOTEL CONDOMINIUM ASSOC

Principal Place of Business

% PYRAMID ACCOUNTING SERVICES. INC.
1559 NE. 167TH STREET
N. MIAM! BEACH FL 33162

1559 NE. 1

Mailing Address
% PYRAMID ACCOUNTING SERVICES. INC.

67TH STREET

N. MIAWI BEACH FL 33162

WO

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25] 20]

Trust Fund Contribution

[30]

Z
m ] 09/03/1986
__Sillis, ApL #, otc. _ ) _Sute. Apt e, _ __ __ A& FeNmoer -~ 1 Applied For_
2_2] ’ ;l 59'2719514 ’ Not Applicable
City & Stat City & Stat iti
ty © fty e 5. Certifcate of Status Desired [ $8.75 Add.monal
;;] m ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIMA, SOPHIA 82| Street Address (P.O. Box Number is Not Acceptabls)
559 N.E. 167TH STREET :
NO. MIAMI BEACH FL 33162 8 ,
) ‘ 84| City EL P Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and B17.
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[NOTE: Registered Agent signalure required when reinstating)

Signature, typad or printad name of registersd agent and title if applicatle.

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the recaiver or trustee epfBow

Bilock 12 or Block 13 if changed, or chmant with ap/a
. pey ] .
SIGNATURE: Y Vo5

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
degs, with all other like empowered.

Mar 30, 1999 8:00 am ;
Secretary of State

03-30-1999 90040 006 ****61 .25

CR2E037 (11/98)

12. - OFFICERS AND DIRECTORS 13.

TILE P - [] DELETE 11 TIMLE ‘[dChange  [JAdditon

NAME PAZ, OVIDIO 12 NAME :

seetanoress| 17620 ATLANTIC BLVD., #106 13 STREET ADDRESS

CATY-ST.2P SUNNY ISLES FL 33160 14 CITY-5T-2F -

TME T .. 1 DELETE 24 TTLE [IChange [ Addition

NAME ADRIZ, ALFREDO 22 NAME :
_smeeriores) 43 191ST STREET R e L |

CITY-§7-2P GOLDEN SHORES FL 33180 T T Yosomvestoe | e T e

TME [ O DELETE 31TIME - PEChangs [ Addition

NAME GINAL, ANIBAL 32NAME 4 NER, ANIBAL ‘

sTReeT apoRess| 750 N.W. 39TH COURT 3.3 STREET ADDRESS C

cmv-stze | MIAMI FL 33128 34, CITY-ST-2P ‘

TME D [ DELETE 41TME Changas  [] Addition

NAME DIAZ, JOSE LUIS 4.2 NAME

sTreeTADDRess| 3815 MAIN HIGHWAY 43 STREET ADDRESS

crv-sr.ze | COCONUT GROVE FL 33133 LA CITY-ST-ZP :

TLE D [ DELETE 51 TITLE [JChange [ Acdition

NAME LORENZO, ANTONIO 52 Nanig

sreeT aopRess| 590 W. 34TH PLACE 53 STREET ADDRESS

orv.stze | HALEAH FL 33012 54 CY-ST-2P _ _

TLE ] DELETE 81TILE [JChange  [J Addition

NAME 42 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-ZP 8.4 CITY-5T-2iP

Daytime Phone # -



