NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

204042 WEST TRADE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

9413 SW 21 TERR

Mailing Address
1010 S.W. 8TH STREET

Gl

QL

MIAMI FL 33165 £0 BOX 650211
us MIAMI FL 33265
us 3. Date la;ti “'gassiaor Qualified Ja. Date of l‘.lk}s'i Raport
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650455869 Not Applicable
Suite, Apit. #, etc. Sulte, Apt. #, elc. ifi
e, Apl. 4. © A &. Carlificate of Status Desirad ] $8.75 Additional
m E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Added to Fees
- uniry 8. This corporation has liabilty for intangible tax undar s. 199.032,
24] 25 29 30 Florida Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Name
DE CASTRO' ARTURO F B2| Streat Address (P.O. Box Number is Not Acceptable)
1010 S.W. 8TH STREET
MIAMI FL 33144 83
B4( City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE ——_ o
Sigriature: typead or prinled name of registered agent and title if applicable: {NOTE: Registerat Agent sigrature required when reinatating) DATE
12, QFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [C)DELETE 1AT0LE [JChange [ Addition
NAME POU, ANDRES 1.2 NAME
sicerancress | 9413 S.W. 21ST TERRACE 13 STREET ADDRESS
CITy-S1-21F MIAMI FL 14 CITY-51-2P
TIILE DVPS [CJDELETE 21TME Ochange [ Additien
HAME POU, ALFREDD 27 NAME
sreeraooress | 9413 SW. 21ST TERRACE 23 STREET ADDRESS
CITY -S1- 2P MIAMI FL 2 40/1Y-ST-2P
TIME D [CIDELETE 3.1 TLE [JChange ] Addition
NAME DE CASTRO, ARTURO 32 NAME
street avoness | 1010 SW BTH ST 33 STREET ADDRESS
CHY-51-2IP MIAMI F(. 34 CITY-5T-2P
TIILE [CIDELETE 44 THLE [Ochange [ Addition
NAME 4.2 NAME
STRELT ADDAESS 4.3 STREET ADDRESS
CITY-8T-Zip 44 CITY-ST-2IP ~
TIILE [IDELETE 5ATITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IP 54 CITY-51-21p
TiILE [JDELETE 61TILE [OChange ] Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREFT ADDAESS
CITY-51-21P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the oxemption stated In Section 118.07(3)K), Florida Statutes, | further
certify that the information indicated on this annual report or supplementa! 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 ar director of the corporaljah 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 Block 13 if changed, or gfan hment with an address.
SIGNATURE: - fney )T 02/e3 /0L _30S-220-SY82
EIGNATURE OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR et Deytme Pore #

CR2E037 (12/95)



