FILE 210W: FILING FEE 1S $61.25 FILED
NONPROFT £ Rl FLORIDA DEPARTMENT OF STATE
Sandra B. Ilortl:lms Mal' 1 2 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of State
(1)

OCUMENT #
PLAZA VILLAS TOWNHOUSES Il ASSOCIATION, INC.

» Corporation Name

A A

Principal Place of Business Malling Address
% HUGO LOPEZ % HUGO LOPEZ 3. Date Incorporated or Qualified
897 SW 6TH ST 897 SW 6TH $T. 1
MIAMI FL 32130 MIAME FL 33120
4. FEI Number Applied For
65'03073_22 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corfilicate of Status Desirad 0 $8.75 Addiional
m El Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] 28] Cves [Ono
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;l ;I Z_QJ m Personal Property Tax dua June 30. [ Yes ﬂ?
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
81| Name °
LOPEZ- HUGO 82| Stroel Address {P.O. Box Number is Not Acceptable)
997 S.W. 6TH ST.
MIAMI FL 33130 83
84| City 85| Zip Code
FL |

1. Pursuant 1o 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or ragistered agem, or boih, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE __

Sigralurs. typod or printed name of regstorod aganl and titie f applcablo (NOTE: Registarad Agenl signature required when reinsiating) DATE
1z, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e PD 7 veLre 11 THLE [JcChange L] Addition
NAME LOPEZ, HUGD 1.2 NAME
srreeT aconess | 997 S.W. 6TH STREET 1.3 STREET ADDRESS
CATY-S1- 2P MIAMI FL 1.4 CIFY-ST-ZP
TIE ) 7 pECETE 21 TI7LE L Change L] Additlon
NAME VALDES, SiLvi0 22 NAME
staeeTanoRess | 990 S.W. 6TH ST. 2.3 STREET ADDRESS
CAY-ST1-2P MIAMI FL 2 4 CIFY-ST-ZP
TIRE VPD [T oecETE 31TITLE T cnange ] Addition
NAME VALDES, PILAR 3.2 NAME '
streer appress | 999 SW BTY ST. 3.3 STREET ADDRESS
Y- $1- 2P MIAMI FL 34_CITY-51-2P
TIMLE [ [J pecere 4.1 TITLE [J change L] Addition
NAME LOPEZ, FANNY 4.7 NAME
sreet anoress | D97 SW 6TH STREET 4.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 44 LITY-ST-2P
TIILE [ 1 pEeete 51TITLE CJchange [ Additlon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1- 2P 54 0ITY-51-2P
TLE [T DiLiTe 6ATITLE I Change L] Addition
WAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2P

14, t hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certily that the information
indicated on this annual report or supplemental annual rapaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho ration or tho recoiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 d, of on ar&nﬁ men an address.

SIGNATURE:

CR2E037 (10/37)



