FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N35634
Q. R CONDQMINIUM ASSQCIATION, INC.

Principal Place-of Business

13% BUCKELL AVENUE

Mailing Address
1395 BRICKELL AVENUE

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90026 017 ****61.25

L“\‘

Bostoogds. & 1 ¢ !

—

. IR A

3RD FLOOR IRD FLOOR
MIAMI FL 33131 MIAMI FL 3311
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
o] 2l 12/08/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 650176597 Not Appicable
: (:'hty & State _ Clty & S‘aﬁe-_ 5. Certifcate of Status Desired:. [J e $8'75 Add.itigrialr
m 28 - * Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] {2s] (2] [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C 81| Name
DE LEO, RICCARDO 32| Sirest Address (.0, Box Number is Not Acceptable)
18543 SW 104TH AVE
MIAMI FL 33157 83
- 84| city FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, ar both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this stalement for the purpose of changing its registered
d by the corporalion’s board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed name aof registered agent and tite if applicable. {NOTE: Agent signature requirad whan DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE D : OJ DELETE 11 TLE Clchange ] Addition
NAME ROSS, WILLIAM 12 NAME
streer aooress| 1395 BRICKELL AVENUE, 3RD FLOOR 13 STREET ADORESS
emv-st-ze | MIAMI FL 14CI7Y-57-2P
TLE D - C] DELETE 24TME [(JChange [ Addition
NAME DE LEQ, SANTE 22 NAME
sTreeT anoress| 1395 BRICKELL AVE 3RD FLOOR : 23 STREET ADORESS
crv-stze | MIAME FL 2.4 CITY-5T-2P
TME D [ DELETE JATME [IChange [ Addition
NAME DE LEQ, RICCARDO 32NAME
“smreetaooress| 1395 BRICKELL AVE 3RD FLOOR - | 33smeetanorEss | - - :
CITY.ST-ZIP MIAMI FL 34, CITY-ST-2P
TIMLE 5 DELETE 41TMLE [ Change ) Addition’
NAME 4.2 NAME ‘
S$TREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-5T-2P
TME [ oELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME - i . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP ) 54 CITY-5T-2P ;
TLE ‘ [] DELETE 6.1 TIMLE [JChange [ Addition
NAME S L e RIS 6.2 NAME . -
STREET ADORESS ) 6.3 STREET ADDRESS
CRY-ST-ZP s TR R 64 CITY-ST-ZP I

indicated on this annual report or supplemental
officer ‘or director of the corporation of the i
Block 12 or Block 13 if changed

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
qiver or trustes empowered {o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in
dnent with an address, with all other like empowered. : - '

;

CR2E037 (11/98)
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