FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 04 1998 &8:00am
Secretary of State

PQCEMENT # N30611

LA BELLA NINA CONDOMINIUM ASSOC. INC.

0)

Principal Place of Business Mailing Addrass

12904 NW. 104TH AVE
HIALEAH GARDENS FL 33016

12004 NW. 104TH AVE
HIALEAH GARDENS FL 33016

3. Date Incorporated or Qualified

4. FEI Nomber Applied For
650172610 Not Applicable
2. Principal Place of Business Za. Mailing Address "
P ng Adcress 5. Certificate of Status Desired O $8.75 Additional
21 El _ Fea Required

Suite, Apt. ¥, atc. Suite, Apt. #, efc.

22] 21]

$5.00 May Be
Added to Feas

. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. s this nonprofit corporation a homeowners associaton?
;;ﬂ El Yes [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 Ei g‘ o .'Tuf Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name N
s Lrevaes
BICHARA, ELIAS 82| Steel $dre;f (Fﬁ.Bo Nurmber 15 Not Aoceptabie]
12804 N.W. 104TH AVE [2T24 L zg’ — Lo /@e :
HIALEAH GARDENS FL 33016 &
84| City ~ 85| Zip Code
Woitsaw Canoeds FL [*|255%
T1. Pursuant to the praovisiens of Sectians 617,.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by

the corporation's board of directors, | hereby accept the appointment as ragistered

agent. | am famili th2nd accept the obligations of, Section 617.0503, Florida Statutes,
I

SIGNATURE _ A .éf,.g’ﬁ Pl A 7

Signature, oy ntad name of reglsisred agent and tite if applicabla. (NOTE: Rogistered Agent signature raquired when reinstaling) DATE B - I,:.. B
12. | OFFICERS AND DIRECTORS - 1 K53 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS iN 12 ]
e PO [ DELETE TIME Y N [T Change [ Aadition | 2
HAME BICHARA, ELIAS 1.2 NAME E/Gﬂﬁfzj é‘[mﬂ,& 5
sTerT aporess | 12904 N.W. 104TH AVE rasTaeer aooess | £ L TP WA/~ 70 : 2
GITY-5T-2IP HIALEAH GARDENS FL AUT-ST-TP | ARl GRRbERS , . 30 o
TITLE sSD T DELETE 21TITE [T change L Addition { O
NAME BICHARA, OLGA 22 NAME
STREET ADDRESS | 12804 N.W. 104TH AVE 2.3 STREET ADDRESS
CiTY-ST-21P HIALEAH GARDENS FL ) 2 4 CTY-5T-21P
TILE VD I DELETE 21TME [ change  1_J Addition
NAME YANES, MIRIAM 3.2 NAVE
smeeTanoress | 12904 N.W. 104TH AVE 3,3 STREET ADDRESS
GITY-ST-2p HIALEAH GARDENS FL 44, GITY-ST-ZIP B o
TITLE 10 [T CeLETE 41TILE [T crange [ %
NAME YANES, MIRIAM 4, 2 NAME -
STREET AODRESS § 12904 N.W. 104TH AVE 43 STREET ADDRESS
CITY-ST- 7P HIALEAH GARDENS FL 44 CITY-ST-2IP
TITLE LV DELETE 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-ST-2P
TITLE I DELETE 5.1 TITLE T Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2IP BACITY-ST-ZIP
T4, I hereby certify that the information supplied wilh this filing dees not qualily far the exemptlon stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicatéd an this annual repo

. or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that : am an

officer or directer of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed, or gg an attachment with an address.

SIGNATURE: X &

P

2 NRED

/=2 F-FE Fo2d-52 78




