FILE NOW: FILING FEE 1S $61.25

‘7 NONPROF!IT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham .
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

LOT 2, BLOCK, 1, BARBARA'S HAMMOCK CONDO. CORP.

(7)
T

Frincipal Place of Businoss

3211 MATILDA ST
COCONUT GROVE FL 33133

Mailing Address

3211 MATILDA ST
COCONUT GROVE FL 33133

3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1990 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2T| El 65'0278784 Not Applicable

2|

Suite, Apt. ¢, elc.

27]

Suita, Apt. #, etc. a $8.75 Additional

3 ificate of Stat ired
Certificate of Status Desire Fea Required

_ Cily & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution D Added to Fees
Zp Country ZIp Country 8. This corporation has liability for intangible tax under s. 199.032,
m . 25 E] m Florida Statutes O ves No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistarsd Agent
B1| Name
BUCHWALD, JEFFREY B2| Streol Address (P.O. Box Number is Not Acceptable)
3211 MATILDA 8T
COCONUT GROVE FL 33133 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

7 Sgnaire, b o printad name of recstered Agent and Bl 1§ apoicable (NOTE: Rogistered Agerl signalurs radg rad whan rainslabng] CATE T
12. Of FICEAS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T D [J0FLETE TITE o P /D m:hange Jraditon | &
NAME BUCHWALD, JEFFREY 1.2 NAME &
seet aooness | 3211 MATILDA ST 1 STREET ADDRESS &
Ty -§1-2p COCONUT GROVE FL 140ITY-5T- 2P &
e D [CJDELETE Z1TIME VP /p Elcnnge Jrddiion | O
HAME BUCHWALD, MARC 22 NAME
siweeraooress | 3211 MATILDA 8T 23STREETADORESS | 3913 Matilda St.

Crry 1.2 COCONUT GROVE FL 2 4CITY-§1-2P
THLE D JOEETE 31TIME D Clchange ST Addition
HAME HILTZ, ERNEST 32 NAME /S d
sineer aonaess 1 3213 MATILDA ST 2.3 STREET ADDRESS Wiebke Buchwal
Gy ST 2P COCCNUT GROVE FL 14 GITY-ST-7Ip 2213 M‘ﬁt,i.}da SE.,'
TF [J0ELETE 41TITLE LOCONUL"Grove ris OcChange L) Addilion
HAME 4. 2NAME
STHELT ADDRESS 43 STREET ADDRESS
| Gy sT2p 440TY-ST-20
TILE [CJ0ELETE 5.4 TITLE [CChange [ Addition
NAM? 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| civ-st.zp 54 CY-S1- 2
TILE [3DELETE &61TILE Cdchange [ Addition
NAME 5.2 NAME
STHEE| ADCRESS 63 STHEET ADDRESS
oY= S1- 2P E4CITY-51- 2P

oath; that | am an offi
appears in Block 12 or

SIGNATURE:

han,

| 14,71 do hereby certify that the information suppiied with this filing 1s valuntarily furmished and does not qually for the exempton slated N Section 119.07(3)k). Florida Statutes. | further
certify that the informatign indicated on this annual report

or flirector of tha corporation or

at

upplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes: and that my name
hment with an address.

JEFFAEG ik defey)

TURE Al TYPED OR pnm'r*o NAME OF SIGNING OFFICER ORDIRECTOR




