FILE NOW: FILING FEE IS $61.25

NONPROFIT
LCORFORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
- DIVISION OF CORPORATIONS

DOCUMENT # N47223

1. Cerporation Name

MAYFAIR V[LLAS CONDOMINIUM ASSOCIATION INC

Principal Place of Bﬂsinass Mailing Address

009 DAY AVE - 3009 DAY AVE
COCONUT GROVE FL mu : COCONUT GROVE FL 33133
us us

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-1999 90018 028 ****6]1 25

WU AD RGO

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Trust Fund Contribution

2. R

z ‘ = 02/07/1802

Suts, APi #elc. . - Suite, Apt. #, ete. 4. FE| Number Applied For
53] o 7] 65-0312121 Nat Applicable

Stat City & Stat iti

City & State ity . 5. Certifcate of Status Desired d $8.75 Add_:ilonal

;;I ) . E] Fea Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

. 9- Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

T . |81} Name
CLEMENS, PIA :
3000 DAY AVE '

82{ Street Address (P.0. Box Number is Not Acceptable)

COCONUT GROVE fl.- 33133 ’ &3
o 84| City

3

FL

85| Zip Code

. agent. | am [am!llar with, and accept the obligations of - Section §17. 0503 Florida Statutes.
SIGNATURE

11 F‘ursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the abova-named corporation submlts thls statement for the purpose of changmg lis raglstarad
office or registered agent, or both, in the State of Florida. Such’ change was ‘authorized by the corporation’s board of dlrectors I hareby acoapl the appointment as regrstere i

Signature, typed or printnd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. ] " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 @
TmE FD . T DELETE TATME : CjChange  1Additon] =
NAME CLEMENS, PIA 1.2 NAME 5
streer aooress| 3009 DAY AVE 13 STREET ADDRESS o
arv-st-zp | COCONUT GROVE FL 14 CITY-ST-2P p
VD o : [ DELETE 24 TIME [C)Change [ Addition ] <
PEZZATINI, FULVIO 22 NAME
1627 BRICKELL AVE 23 STREET ADDRESS
MIAMI FL . - 2.4 GITY-5T-2P
STD. [ DELETE 3.1 TILE TiChange [ Addition
‘| MACHADO, MARCOS 3.2 NAME
kess| 2801 PONCE DE LEON 33 STREET ADDRESS
51 [ CORAL-GABLES FL 34.CITY-ST-ZP
[ DELETE 4.1 TITLE [CChange ] Addition
4, 2NAME . .
43 STREET ADDRESS ’
4.4 CITY-ST-2P AP
PR ] DELETE 51TME [JChange  [] Addition
: 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST.2IP : C 54 CITY-ST-ZP
TMLE O3 DELETE 5.1 TMLE [OcChangs [ Addition
NAME B.2 NAME
STREET ADDRESS o 5.3 STREET ADDRESS
CITY.ST-21P Bt §4 CITY.ST. 2P

14. | hereby cerify.that the mformatlon supplied with thls filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify 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 if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in

Block 12 or; Bkock 13if changad or on an attachment with an address, with all other like empowered.




