FILE NOW: FILING FEE IS $61.25

17 NONPROFIT g 5 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON et Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (7)
1. Corporation Name

1514 SALZEDO CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailng Address
1514 SALZEDO STREEY 1514 SALZEDO STREET
CORAL GABLES FL 33134-3966 CORAL GABLES FL 33134-3966
3. Date Incorporated or Quaiified 3a. Date of Last Beport
04/06/1987 06/01/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
2—1| g] 65‘0053449 Not Applicable
i # ite, Apt. #, etc. -
Suite, Apl. #, elc Suite, Apt. #, elc 5. Certificats of Status Desired O $8.75 Adqluonal
a ;] Fee Required
City & State Cty & Stale 6. Elaction Campaign Financing O $5.00 May Be
[23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liahility for intangible tax under s. 199.032,
2_[ ;;I E 30 Florida Statutes [ Yes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SILVERSTEN. MYRA 82| Street Address (P.O. Box Number is Not Acceptable)
1514 SALZEDO ST #2
CORAL GABLES FL 33134 8
84 Cuy FL lasl Zip Goda

31, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appiointment as registered agent. | am
tamil-ar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE - e L . . e
Signatins, 1y or printed name of regrtered agent aced e f anpicatle (NOTE Reogisterod Agan signature feuired when reinsial gy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS /G IANGES 10 OF 1 1CERS AND DIRLCTGRS IN 12
TITLE PD CDELETE 11 DILE [JChange [ Addition
NAME AREL, MARLENE E. 12 NAME
simeeranoress | 1914 SALZEDQ ST., UNIT 3 1.3 STREE} ADDRESS
CY-ST-21° CORAL GABLES FL ATy -ST- 2P
TILE SD CIOELETE 21TMLE ClChange [ Addition
HAME PACITTI, JOANNE 22 NAME
staeer aocaess | 1514 SALZEDO ST., UNIT 1 23 STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 2 4CITY-S1-2P
TITLE 1D [CIDELETE 3ITIE [JCrange [ Addition
HAME SILVERSTEIN, MYRA 12 NAME
sreeranoress | 1514 SALZEDQ ST., UNIT 2 . ——
CTY-ST- 2P CORAL GABLES FL 34.CITY-51-7P
LE [CIDELETE 41 TINLE [cChange [ Addition
NAME 4 2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CiTY-51-27 440ITY-5T-2P
TLE [1DELETE 51 TITLE Othange [ Addilion
NAME § 2 NAME
STREET ADPRESS 53 STAEET ADDRESS
CiTY-51- 2P 54 CTY-§T-2P
TITLE [JOELETE 61TITLE [Jchange  TJ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF B4 CITY-ST- 2IP

14. | do hersby certity that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3j(k). Florida Statutes. | furthar
certdy that the information indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a::hmem with an addregs.

SIGNATURE: JL -t sS85

Daaytirne Phone #

n‘ :)fg/n/ j}yj}.{mna GFFIE/E:; W:cmn o

CR2E037 (12/95)




