FILE NOW: FILING FEE IS-$61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

OCUMENT # N501g7

+ Corporalion Nameo

MIAMI BOND CLUB, INC.

(5)

MR

Pringipat Place of Businoss Maiting A¢ldress

office or registarad aghnt,
agent. | am familiar

SIGNATURE

44 BRICKELL AVENUE 444 BRICKELE AVENUE 3. Date Incorporated or Qualified
SUITE §1413 SUITE 51-13 0
MIAMI FL 33131 MIAMI FL 33131 3 -
us us » FEl Number Applied For
650702543 Mot Applicabla
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired D $3_75 Additiona!
m 26 Fae Required
Sulte, Apt. 4, atc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
;2—| ;l Trus! Fund Centribution Added to Fees
City & State City & State 7. Is this nenprofit corporation & homeowners assoclation?
23] m Elves ONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibfa
24 25 29 5] Parsonal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Registered Agent
81| Name
Prahl, John T.
PRAHL' JOHN T B2{ Street Address (P.O. Box Number is Not Acceptable
9251 PONCE DE LEON BLVD. Ponce de Leon Blvd.
83
BORAL GABLES FL 30134 Suite 1133
84| ciy 85| 4
Coral GAbles FL 574
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose gf changing its reglstered

ate of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the agbointment as registered

ofbligations offSoption 617. Sf Z f' ; ’
ordd agent Aad Tl if afplicablc

, Figgida Statyles.

Ve 5)4/5 9

X (NOTE " Regislored Agant signature required when reinstating) DATE 7 7 f:
12, {7 OFF {CERS AND DIREGCTORS 3. ADDNIONS/CHANGES T OFFICERS AND DIRECTONRS IN 12 g
TiILE i) T ORLETE 1ATME Sﬁﬁb‘ftﬂ- “CIcChange  TAdction =
e ABATE, HANS 12NAME Meicey, DWIGHT &
smeey aookess | 801 BRICKELL AVE. 7TH FL 13smrerT anniess [BTESD A 87 ANE- <
CITY-ST-26 MIAMI FL 33131 ucm-s-oe | MiAY P RAISR &
TILE D 1 DELETE 21TMLE " LT Change [ Addition |€
NAME ACOSTA, JOSE 22 NAME
smheeTanoress | 717 BRICKELL AVE., STE. 1150 2.3 STREET ADDRESS
cITy-ST-2IP MIAMI FL 2.4CITY-§1-2P
TITLE D [T DELETE 31TLE {1 Changa ] Addition
NAME CUSNIER, EDWARD A 3.2 HAME
saceraboress | 2900 PONCE DE LEON BLVD. #PH 3.3 STREET ADORESS
GIFY-5T-2P CORAL GABLES FL 33134 s civ-sr-zp
L DT 7 oecETe 49TITLE T change [ Addition
NAME FERANANDEZ, TED 4.2 NAME
sReeTapoaess | 1401 BRICKELL AVENUE #1400 43 STREET ADDRESS
CTY-51-19 MIAME FL 33131 4401Y-ST-2P
Tine D L] DELETE 51TALE [ cnange T Addition
NAME GUEMES, JULID A 5.2 NAME
saeeraporess | 2801 S. BAYSHORE DR. #2040 5.3 STREFT ADDRESS
GITY-§1- 2P MIAMI FL 33133 . $4CITY-5T-2P
TITLE 1] ,W DELETE 6.1 TITLE ‘change [T Addition
NAME BINNERAN-DENNIS- £.2 NAME
STREET ADDRESS | ~H@@BHE~PNDST #2000 6.3 STREET ADORESS
ony-st-zp | WAMEEANIS— §.4 CITY-ST-21P

4. [ hareby certify that tha information suppliad with this filtng does not qualify for the exempiian stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemontal annual report is {rue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that I em an
officer or director of the corporalion or the receivor of lrustee empowered to exocute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opon amgitachment with an addross.
SIGNATURE: kmLﬂ\/ Nt A ey

shishy 20515130



