FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N35634

. Corporation Name

Q. R. CONDOMINIUM ASSOCIATION, INC.

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

(7)

AR AMERA AR

Principal Place of Business Mailing Address

1395 BUCKELL AVENUE 1395 BRICKELL AVENUE

3RD FLOOR 3RD FLOOR
3'; M! FL 33131 IU"SAM' FL 3313 3. Date Incorporated or Qualified 3a. Dale of Last Report
12/08/1989 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 25| 650176597 Not Applicabie
ite, Apt. #, etc. Suite, Apt. #, elc. i
Suite, Ap ole Lt e o6 5. Certfficate of Status Desired 1 $8'75 Adc!lluonal
22 ;J Fee Required
City & State City & Stale B. Blection Campaign Financing $5_00 May Be
23 m ) Trust Fund Contribution o Added to Foes
Zp Country Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
;;] EI ;ﬂ ?ia Flotida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
DE LEO. RtOCARDO 82| Street Address (P.O, Box Number is Not Acceptable)
18547 SW 104 AVENUE "
MIAMI FL 33157
84| City E L ssl Zip Cace

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemment for the purpase ol changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. |
farnihar with, and accept the oblgations of, Section 617.0503, Florida Statutes,

am

SIGNATURE R, D L . }
Signature, typed or ponted nam e of regetad agent sl R it Ao abie MVTE Regsterect Agent Sgnature reqired when renstal ngs DATE &
12, OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 15 gub
TITLE 0 [JOELETE 11 TITLE OChange [ Addiion |+
NAME ROSS, WILLIAM 12 NAME s
stReeTADDRess | 9395 BRICKELL AVENUE, 3RD FLOOR 1.3 STREET ADDRESS 2
CiTy-5I-2IP MIAMI FL 14 CITY-ST-2IP d &‘
HILE D CIDELETE 21TILE ™ [PChange [ Addition [
NAME DE LEO, SANTE 2ZNAME DE lE0. Samse
STREET ADDRESS 18547 SW 104 AVENUE 23 5TREET ADDRESS \3‘1{-:: 05 N LB AY I’ L FLOOO
CITY-5T- 2P MIAMI FL 2 4CITY-ST-7IF ™MLY v\\ M. By
TTLE D [JDELETE F1ILE [ [B‘Cnange [] Addition
NAME DE LEQ, RICCARDO 32 NAME OEF 20, iAo
sTREETADDRESS | 18547 SW 104 AVENUE 33sTREE ADORESS | A 2AS Bryawtu. AVE Zua TLOOL
OTY-51-2P MIAMI FL aom-siae | MWARAL e By
TITLE [JoeLere 41TILE [dchange [ Addition
NaME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-ZIP 14 0TY-ST-2P
TIILE [CJDELETE 51 TIILE Clchange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ty -ST- 2P 54CTY-S1-7P
TITLE [JDeLETE 61 THLE [Change [ Addition
NAME 62 NAME
STREET ADGRESS 6.3 STREET ADDRESS
GITY-51- 2P 64 CHTY-ST-2P

SIGNATURE

P oS

appears in Block 12 or Bloc%‘ aged, or %
" SIW

e e\

D NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. i further
cerbiy that the information indicated on this annuat repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpgrabon or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes, and that my name

a0 attachment with an address.

(3o5)2514-071@

Hlatima Prone &




