SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

SUBARNO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

1

C/O ROLANDO GAYARRE C/0 ROLANDO GAYARRE
8650 NW 12TH ST BAY 1 9550 MW 12TH ST BAY 11
WAV FL 33172 MIAMI FL 33172 3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1589 05/01/1995
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
m ;l 65‘0154434 Nat Applicable

Suite, Apl. #, eic.

Suite, Apl. #, elc.
27]

5. Certificate of Status Desrad

[ $8.75 Additional

Fee Required

o]
City & State City & State 6. Election Campaign Financing 0O $5.00 May Bo
E‘ ;s—l Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ;5-] m ?O—I Florida Statutes [[ves E] Na
9. Name and Address of Current Registered Agent 10. Nams and Acdress of New Ragisterad Agent
81| Name
VILAR PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceplable}
305 ALCAZAR AVE
SUITE 801 8
CORAL GABLES FL 33134 34| Gy FL 35[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statintes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Sigratura, typed or prnted name of registedad agent and titke if apphcable {NOTE Regislered Agent gignature requirad when reinstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 75
TITLE D [TorLere 1ITILE T crange [ Acdition g
HAME KRAMMER, BAURCH 12 NAME £
STREET ADORESS 1425 LENOX AVE 1.3 STREET ADDRESS g
CITY-ST- 2P MIAM) BEACH FL 14 CITY- ST-2IF B
ML D || DELETE ZATIME [I cnange ] Aadition |O
AN GAYARRE, ROLANDO 22NAME
STREET ADDRESS 9550 NW 12TH ST UNIT 11 2 3 5TREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CITY-51-2P
TTLE D [_JotLete 317ME [J cmange [ Aadition
NAME LOPEZ, JOSE 3.2 NAME
STREET ADDRESS 0550 NW 12TH ST 3.3 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 34.CHY-51-2P
TILE [] bEcere A1TLE L] Change "] Adation
NAME 4 2NAME
STREET ADDRESS 43 STREEV ADDRESS
CITY-§1-2P 44 CiTY-5T-2P
TiiLE [EEES 54 TILE [T change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P 54GITY-8T-21P
e T JoeLete B1TILE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS Iﬁnﬁn ADDRESS

7P TY-5]-ZF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify lor the exemption stated in Section 119.07(3)(k). Florida Stalutes. |
further certify thai the informaltion ingigatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if
made under oath; that | am an officer ar director of the corporation ar the receiver or trustea empowaered to execute this report7qu ed by Chapter 617, Elorida Statutes; and

that my name appears in Btock 12/0'8[00?{)3 if nged, or gn an a At ment with an address. ig)c)
L &m.{oé ﬁqm el “vy7-908 O
fDate 7 Daylime Phone #

SIGNATURE: ____. .

n'ﬁ'nfb DR PAINTEDNAME OF vdme onrgfh OR DIRECTOR

0 - £ (S

1 1




