FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i
CORPORATION w’,‘ é‘;\
ANNUAL REPORT L

1998

FLORIDA CEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name

Q. R. CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Businass Maiting Addrass

AR

1365 BUCKELL AVENUE 1395 BRICKELL AVENUE 3. Date Incorporated or Qualified
3RD FL'S)OR 3AD FLOOR
MIAMI FL 33101 MIAMI FL 33131
us us 4. FEI Number Applied For
650176597 Not Applicable
2. Principal Pl of Busi 2a. Maili
rincipal Flace of Business alling Adaress 6. Cerlificate of Status Desired (] $8.75 Addnional
’;l 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc 6. Elsction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
City & State Chy & State 7. Is this nonprofit corporation a homegwners assoclation?
23 Mm ves L[] No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 26 ?ﬂ] ;El Personal Proparty Tax due June 30. Oves [CInNo
9. Nama and Address of Current Reglstered Agont 10. Namo and Address of New Reglstered Agent
81| Name
DE LEO, RICCARDO _ 62] Sweet Address (P.O. Box Number is Not Acceplabie)
8547 SW 104 AVENUE 854
MIAMI FL 33157 &3
84 City FL ]asl Zip Code

T1. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes,

office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of dirgctors. | hereby accept ¢
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

the ebove-named corparation submits this staterment for the purﬁose of (i:hanging its re_glslergd
6 appointment as ragistere

indicated on this annual report or supplemantal annual report is trug
officer or director of 1ha corporation or tho roceiver or triggles
Block 12 or Block 13 it changod, or on an altachr

SIGNATURE:

BN ATIRE ANE Yved D OR PRI

SIGNATURE _
Signatre, typad of printed harme of regislo:pd kgenl and tlke I Apphcabio {NOTE Repgistered Agent signature required when rainstating) DATE
Ja2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T ofLete 11 TITLE [J Change 11 Addition
NAME ROSS, WILLIAM 1.2 NAME
stheer aopress | 1395 BRICKELL AVENUE, 3RD FLOOR 1.3 SIREET ADDRESS
C1Y-5T-2P MIAMI FL 14CITY-$T-21P .
TILE D ] DELETE 24 TITLE L1 change  LJ Addition
NAME DE LEO, SANTE 22 NAME
streev aponess | 1395 BRICKELL AVE 3RD FLOOR 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2. 4CITY-ST-2P
e i) [T oeceTe 31TNE [JChange L1 Addition
HAME DE LEO, RICCARDO 3.2 NAME
smeeTaporess {1395 BRICKELL AVE 3RD FLOOR 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34.CITY-ST-2P
TILE ] DEtETE 41TME [Jthange [T Addition
HAME 4.7 NAME
STREEY ADDRESS 4.3 SYREET ADDRESS
CITY-ST-20P 44 CITY-ST-2IP
TTLE [T peLETE 517ITLE Lf Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-21P
TME |mEE 6.1 TTLE D Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T- 2P 54 CITY-§1- 2P
14. | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. [ further certify that the infarmation

o ACFICER 8B DHBECTOR

and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
empdwihad 10 oxacute this report s required by Chapter 617, Flofida Statutes; and that my name appeare In

= (309264019

Mar 02 1998 8:00am

CR2E037 (10/97)



