FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N24456 (8)

1. Corporation Name

MILAM AIRPORT PARK IV CONDOMINIUM ASSOCIATION, |
N

c O

Principal Place of Business Mailing Address
G/C GLORIA LERMA Cf0 GLORIA LERMA
4995 NW 72ND AVENUE. SUITE 303 4995 NW 72ND AVENUE. SUITE 303
MIAMI FL 33166 MIAMI FL 331855643 .
3. Daig lncé)rzoorated or Qualified | 3a. Date ;J(Iﬁasl Report
01/22/1988 06/03/1
2. Poncipal Place of Business 2a. Malling Address 4. FEI Number : Applied For
r2—1—| m 65-0077016 Not Applicable
Suite, Apt. #. etc Sulte, Apl. #, efc. " . $8.75 Addiilonal
22 ;ﬂ 5. Certificate of Status Desired O Foe Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [:] Added o Fees
Zip Counlry Zip Country 8. This carparation has liablity for intangible tax under &. 199.032,
24 25) 20] ?o] Fiorida Statutes Oves Mo
8, Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
81| Name '
LERMA, GLORIA 82 Street Address {P.0. Box Number is Not Acceptable)
4995 NW 72ND AVENUE
SUITE 303 8
MIAMI Ft. 33166 B4] City FL 85| Zip Cede

11. Pursuart to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signahwre, typrod o prnlgg name of registered Bgent and titie If apphcable MOTE: Registersd Agans Eignature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIME PD L] DELETE tu me [Jnge L Additon g
NAME LERMA, GLORIA 1.2 NAME B
swaeer acoress | 4995 NW 72ND AVENUE 1.3 STREET ADDAESS 3
Gy -S1- 2P MIAM FL 14 G- §1-2P ﬁ
e STD {.J DELETE 21TITLE [JChange LT Addition |O
NAME ESPIN, GLADYS 22 NAME

staeer aopress | 4895 NW T2ND AVENUE 2.3 STREET AUDRESS

CiTY-ST- 2P MIAMI FL 2, 4 CHTY-5T-21P

TILE VD [ DELETE 31TMLE L] Change T Addition
HAME CLERICO, CARLO 82 HAME

sreer apniess | 4905 NW 72ND AVENUE 33 STREET ADDRESS

CITY-1-21P MIAMI FL 3.4, CIFY-S1-2P

TIILE [ DELETE 41 TIRE LJ Change [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIrY-5T-2IP 44 CITY-§1-2IP

L [ DELETE 5.1 TTLE [(JThange T[] Addition
HAME §.2 NAME

STREFI ADDRESS 5.3 STREET ADDRESS

CITY - §1-2 54 CITY-ST-ZP

TME ] peLETE 61 TMLE T Change L] Addition
NAME 62 NAME

STREFT ADCRESS £.3 STREET ADDRESS

CITY-51. 2P §4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the
information indicated on this annda! report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or direcior of thgf &orporation tr the receiver or trustek emppwared 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 4t ch nged, or on an atachment witk ané

d

SIGNATURE: .~ "7

/”‘iﬁunnuﬁe ARD TYPED OR FRINTED RAME OF SIGRING GFFICER OR DIREGTO Date Daytime Prione % 0032100

S

[




