E IS $61.25

. FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Morthamn
Secrelary of State

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N30611 (0)

1. Corporation Name

LA BELLA NINA CONDOMINIUM ASSOC. INC.

&

DIVISION OF CORPORATIONS

A R

Principal Place of Business Mailing Address
12804 NW. 104TH AVE 12904 NW. 104TH AVE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
3. Date Incorporated or Qualified J3a. Date of Last Report
02/09/1989 02/14/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650172610 Not Applicable
Sute, Apt. 8, olc. Suite. Apt. #, etc. 5. Gerlificate of Status Desired O $8.75 Addiionat
;ﬂ —2;-] Fee Required
Gity & State City & State 6. Etoction Campaign Financing $5.00 May Be
2_3| X 2_B| Trust Fund Confribution O _Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible taxdnder s. 199.032,
m ;5—1 El -3—0| Florida Statutes O Yes o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
BICHARA, ELIAS 82| Strecl Adoross (PO, Box Number is Not Acceptable]
12804 N.W. 104TH AVE
HIALEAH GARDENS FL 33016 8
84} City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chani_e was sutharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _
Signature, typed or printed nama of registered agenl and Llie if applicabe {NOTE: Ragisterad Agent signature required when reinstating) DATE —
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 §
TILE PD [JDELETE 13 TITLE [OCnange [ Addition =
NAME BICHARA, ELIAS 1.2 NAME [
sireet ADORESS | 12004 N.W. 104TH AVE 1.3 STREET ADDRESS §
CITY-5T-2P HIALEAH GARDENS FL 14Ty -5T-2IP &‘
T SD [CICELETE 21TIE Dlcrange [T andition |
NAME BICHARA, OLGA 22 NAME
seeranoress | 12004 N.W. 104TH AVE 2.3 STREET ADDRESS
LITy-ST-7P HIALEAH GARDENS FL 2 4CITY-ST-2F
TITLE VD [JDELETE 31TME [JCrange  {T] Addition
NAME YANES, MIRIAM 32 NAME
STREET ADDRESS 12604 N.W. 104TH AVE 33 STREET ADDAESS
CITY-5T-21P HIALEAH GARDENS FL 34.0ITY-ST-21P
TITE TD CJOELETE 4ATITLE OChange [ Addition
NAME YANES, MIRIAM 4.2 NAME
sireeraooress | 12904 NW. 104TH AVE 4.3 STREET ADDRESS
CNY-$T-21P HIALEAH GARDENS FL 44 5iTY-5T1-2P
TILE {_IGELETE 5.1 TITLE [IChange [ Addition
NaME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CiTy-§7-21 5.4 CITY-§T-21P
TLF CJDELETE 61 TITLE ClcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
|_cny-sr-zF 64CMy-ST-21P

14, 1 do hereby certify that the information supplied with this
cerlify that the information indicated on this agawat Tgy
oath; that | am an officer or director of the corporation
appears in Block 12 or Block 13- chanded, r} A

SIGNATURE: ¥{__~.Ae #<

SIGNATURE AND TYPED OR PRI

arily furnished and does not quali’y for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ahgnnual report is true and accurate and that my signature shall have the same legal effect as if made under
truskee-pmpowered to exacule this report as required by Chapter 617, Florida Statutes; and that my nama

2S5 /76
PARYAL

D NAME OF BIGNING OFFICER QR BMRAECTOR Deyiima Phone #




