5.8- ¢
Fli.j; tgw: FILING FEE |ép s‘:s{ .gs FILED

CORPORATION FLORIDA DECARTUENT OF STAT May 08 1998 8:00am
ANNUAL REPORT

1998 Dwusg:c:;acr:yo(::c‘:::noris Secretary Of State

POCUMENT # N36607 (2)

poration Name

RIE(?P:. LOGIA SiMB:. "ELIZABETH ST.LEGER NO.21",

0O VA

Principal Place of Business Mailing Address
4510 W. FLAGLER ST. 2040 SW 123 COURT 3. Date Incorporated or Qualitied
STE. 216 . MIAMI FL 33176
MIAM FL 33134
Us 4. FE! Number Applied For
65‘0133@2 Not Applicable
2. Principal Place of Business 2a. Mailing Address
e ing ' B, Certificate of Status Desired O $8.75 Additional
;l ;—d Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campalign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homaowners,association?
2] 28] Dlves K No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble ~
Lz-ﬂ 25 o 30 Parsonal Property Tex dus June 30. 1 ves ﬂ\No
9. Name snd Address of Current Regisiered Agent 10. Name and Addreas of New Raglstered Agent
81! Name
PUENTES, DAXIE-ISSE 82| Streat Address (P.O. Box NUmber Is Nol Accaptatie)
2040 SW 123 COURT
MIAMI FL 33175 &3
84| City FL Iss—l Zip Code

11. Pursuant lo \he provisions of Seclions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its raiglslered
office or registered agent, of both, in the Siate of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
. typed or ponled neme of registered agant and tide I applicable (NOTE: Regislernd Agenl signature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS 1N 12
TILE D LT DeLESE 1ATTLE [T cnange ~ ] Aadition
NAME PUENTES, DAXIE-ISSE 1.2 WAME
streer apohess | 2040 SW 123 COURT 1.3 STREET ADDRESS
crv-si-2e | MIAMIEFL 14 DITY-ST-2IP
TME D [T oeere 21TME [ change [ Addition
NAME WEGLARS, MARIA Y, 22NAME
stz aporess | 3939 SW 126 COURT 2 STREET ADDRESS
Ciy-st-ze MIAMI FL 2 4 CITY-ST- 2P -
THLE D [ DELETE 3V TITLE T change ] aadition
NAME RASOLETT, JUDITH 32NAME
steetaboress | 13721 S.W. 74 ST, 2 STREET ADDRESS
ore-si-ze | MIAMFL 34. GTY-ST- 7P .
TLE J DELETE ATTE L change L] Aadition
NAME 4,2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CTY-ST- 2P
TILE [T DELETE 5ATMLE [l change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 LITY-SF-21P
THLE T DELETE &1 TITLE [T change T Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 20 84 CITY-ST-21P

.1 hereby certify thal the information supplied with this liting does not quality for the axamﬁﬂon slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an
officer or director of the corporation or the recalver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on en attachment with an address.

SIGNATURE:

KL+ Ul Lt i L4822 C v S 3
FANATURE AT TYPED OR FATNTED NAWE OF BIGFNG OFFICER OR DIRE Date Tyt Prone ¥ o

CR2E037 (10/97)



