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

JOCUMENT # N2612

Corporation Name

MIRAFLORES VILLAS CONDOMINIUM ASSOCIATICN, INC.

Mailing Address
1799 W 5857
HIALEAH FL 39012
us

R

- Principal Place of Business 2a. pailing Addrass

3. Date Incorporated or Qualifed

vy

i 6] 04/26/1988
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE! Number Applied For

: p- 650120326 : Not Applicable
City & State City & State . g, .- $B.75 additional

. a I o _5._Csmfcf:te.qf.status;Des:[edg,-_=;E = " Fes Roquired -
Zip Countey Zip Country 6. Election Campaign Financing 0 $5.00 may Be

! [25] 29

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

JOSS, RAEMA
17400 NW 67TH AVENUE
HIALEAH FL 33015

81! Name

10. Name and Address of New Registered Agent

82} Steet Addrass (P.O. Box Number is Not Acceptable)

83

84l City

FL

85

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the cerporation

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for tha purpase of changing its registered

's board of directors. | hareby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and libs if applicable. (NOTE: Regtstered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE PD [ DELETE 1ATME ‘[JChange [ Addition
E ANGEL BONNET 12 NAME
treeT aporess| 1791 W 58 ST 13 STREET ADDRESS
mv-szp | HIALEAH FL 33012 14 CITY-ST-7P
TME STD [J DELETE 24TITLE [IChange  []Addition
AME MIGUEL ALEMAN 22 NAME
reey aooress| 1791 W 58 ST 23 STREET ADDRESS
TY-§T-ZP HIALEAH FL 33012 2,4 CITY-5T-2P
ME D [T DELETE 3 TILE _[OChange [ Addition
wver — [HERNANDEZ-MARIA— - AINAME: N . o
sTeeT ADoRess| 1793 W-58-ST— 3.3 STREET ADDRESS ; T
sv-st.z¢ ) HIALEAH FL 33012 34 CITY-5T-2P o e SOV U
TLE [l DELETE SATMLE {]Change  []Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43STREET ADDRESS
TY. ST 2P 44 CITY-ST-TP
ME ] DELETE 5.1TIME [JChange  []Addition
JAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
SITY-ST-2P 54CITY-ST-2P
[ITLE [ DELETE 64 TITLE [IChange  []Addition
JAME B2 NAME ' )
SYRFET ADDRESS 6.3 STREET ADDRESS
ITYST- 2P 64 CITY-ST-ZIP

14,7 ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter &
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRED

SIGNATURE:

on .119.07(3)i), Florida Statutes. | further certify that the Information
Hl have the same legal effect as if made under oath; that { am an
17, Florida Statutes; and that tny name appears In

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90052 001 ****61.25

CR2E037 (11/98)

SIRNATIIDE AMB *YEED BB PRINTED NAME (F QIGNING CEEICER &R DIRECTOR

Date - Daytime FPhong #



