FILE NOW: FILING FEE IS $61.25

NONPROFIY
CORPORATION
ANNUAL REPORT

1996

-
Gl g

FLORIOA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N46555 (1)

PLAZA VILLAS TOWNHOUSES Il ASSOCIATION, INC.

RUIERER TR

Frincipal Place of Business Mailing Address

% HUGO LOPEZ % HUGO LOPEZ
997 SW 6TH ST 997 SW BTH ST.
MIAMI FL 33130 MIAMI FL 33130

3. Date Incorporated or Qualified 3. Data of Last Report
12/20/1891 05/01/1895
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26] 7322 Not Appiicablo
Suite, Apt. #, Suite, Apt. #, elc. i
e, Agt. . eie e, AL #, ko 6. Cerlificate of Status Desired O $8.75 Addiiona!
’5‘ 2—7] Foo Required
| GCiy & State City 8 State 6. Elaction Carmpaign Financing 0 $5.00 may Bo
Lgil JE—— ?ﬂ Trust Fund Contritation Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
___{_ ’EI m —3?| Florida Statutes [1 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
LOPEZ, HUGO 82| Strool Addross (PO, Box Numbar |5 Not AGGaptabie]
997 SW. 6TH ST.
MIAMI FL 33130 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.
SIGNATURE R e

Signature, byped o prinzed nane of regstorcd agent and tie if appicatie (NOTE" Regstered Agent signatura requined when reinstating} DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 §
TITLE FD F)DELETE 11TITLE [JChange [ Addition =
NAME LOPEZ, HUGO 12 NAME K
streeranoress | 997 SW. 6TH STREET 13 STREET ADDRESS §
CITy-51-7P MIAMI FL 14 CITY - 57- 2P g
TIF 1D [JDELETE 21TINLE Cicnange [ Addition | &
NAME VALDES, SILMO 22 NAME
stieer aponess | 999 S.W. 6TH ST. 23 STREET ADDAESS
CITY-51-21p MIAMI FL 2. 4 CITY-ST- 2P
LE VPD [CIDELETE 31 THILE [JChange [ Addition
NAME VALDES, PILAR 32 NAME
staertaooess | 999 SWETY ST. 33 STREET ADDRESS
GiTY-ST- 71 MIAMI FL 34 CTY-5T-7p
T1LE [ [ToeLeTe 41TTLE Clchange ] Addition
NAME LOPEZ, FANNY 4.2 HAME
sreerappress | 997 SW 6TH STREET I 43 STREET ADDRESS
CITY-S1- 2P MIAMI FL 44 CITY-5T- 2P
TITLE CIDELETE S1ILE [dChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21 54 ITY-51- 2P
TILE [JoELETE 6.17ITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
oITY-S1-20F 64 CITY-ST-2P

SIGNATURE: . g,%

14. | do hereby cantify that the information supplied with this fiing is voluntarily lumished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

t //"‘LO Ly O! /0'/9('2

20/ PE - (3c5)324-037

YPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Daytime Pnona #




