FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23 ) 1999 8:00 am {
CORPORATION | Katherine Harris S t f S t t
ANNUAL REPORT Sacratary of State ecre ary O a e
DIVISION OF CORPORATIONS (02-23-1999 90052 Q08 ****4] 25

1999

DOCUMENT # N30137

1. Corporation Name

SUBARNO CONDOMINIUM ASSOCIATION, INC. A

Principal Place of Business Mailing Address . :
G/O ROLANDO GAYARRE C/O RCLANDO GAYARRE
9550 NW 12TH ST BAY 11 9550 NW 12TH ST BAY 11 N
MIAMI FL 33172 MIAMI FL 33172 I al
. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2 28] 01/11/1989 .
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ) Applied For
E‘ m 65‘0154434 ' Not Applicable
City & Stat City & State - N - iti -
—-—l Y e y 5. Certifcate of Status Desired ﬁ $8°75 Add.monal
23 _2;| ) ) Fee Required
2Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m I—ZE] El I—:EI . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VILAR PROPERTY MANAGEMENT 82| Street Address (P.0. Box Number is Not Acceptable)
305 ALCAZAR AVE
SUITE 801 8 o
CORAL GABLES FL 33134 84| city FL 85| Zip Code
T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appaintment as registered
agent. | am familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typad or prnted name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ’ﬁ)ELETE 14 TIMLE DifecTo L -[]Change Wdiﬁun
NAME KRAMMER, BAURCH 12NAME PLA RAVL
seeTaporess| 1425 LENOX AVE 13sREETADORESS | @50 O A/ 12 TheT
cov-stze | MIAMI BEACH FL 14 CITY-8T-21P MiAam FL 23]72 -
TINE D [J DELETE 2.1 TME ' [JChange  [] Addition
NAME GAYARHE, ROLANDO 2.2 NAME .
sreeT aporess| 9550 NW 12TH ST UNIT 11 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-ST-Z@
TME D ] DELETE 34 TITLE L - _ - [JChange [ Addition
NAME LOPEZ, JOSE 3.2 NAME
streeTApoREss| 9550 NW 12TH ST 3, STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-ST-29 ,
TTLE [ DELETE 41 TILE OcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP .
THLE {3 DELETE 5.1 TITLE . [JChange [ Addion
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P : . .
e T DELETE 61 THLE ' : ClChange L] Addition
NAME 52 NAME ' )
STREET ACDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

13 T hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpora h ; tes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e o 'an addrpesywith all other like empowered.

D /L /59 sryrsero




