FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000004683 (9)

1. Corporation Name

2040-42 WEST TRADE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

M13 SW 21 TERR

Mailing Address
1010 S.W. 8TH STREET

MiAMI FL 33165 PO BOX 650211
us MIAMI FL 332650211
us

FILED

Feb 17 1997 8:00am

Secretary of State

T

3. Da1ei Icr’\ffg}cirﬁ’sgor Qualitied | Oa. Dﬁ%ﬁébﬁb‘ggﬂt

2. Principal Place of Business 2a. Malling Address

1] ‘ 21]

Applied For

* T g 5465080

Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, slc.

0 $8.75 Additional

b. Certificate of Status Desired

24] 28] 2 m

E] 2—7| Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 may Be

El El Trust Fund Contribution Added to Fees
Zip Country Zip Country

Florida Statutes O Yes No

8. This corporation has liabllity for Inlangibi tax under 5. 189,032,
A

agent, | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragist: gent
B1] Name
OE GASTRQ ARTURO F B2| Streei Address (P.O. Box Number is Not Acceplable)
1010 S.W. BTH STREET :
MIAMI FL 33144 |83
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose_-r';f changing Its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Sigrature, typad o printed nama ol régistared agent and tille H applicable. (NOTE: Reglelorad Agen) signelure required whan nsinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1723
TTE OPT L] DELETE 11TIME L] Crange  LJ Addition g
HAME POU, ANDRES 1.2 NAME
steeer anpress | 9413 S.W, 218T TERRACE 1.3 SYREET ADDRESS %
orv-sr-oe | MIAMIFL 14CITY-ST- 7P &
TILE DVPS [T DELETE 21TMiE L) Change | Addition {©
NAME POU, ALFREDO 22 NAME
streer aooress | D413 S.W. 21ST TERRACE 23 STREET ADORESS
CiY-§1-21 MIAMI FL 2.4 CITY-5T-21P
TLE D L] DELETE 31IILE [T Change ] Addition
HAME DE CASTRO, ARTURQ 3.2 NAME
sweeranoeess | 1010 SW 8TH ST 3.3 STREET AUDRESS
CHTY-5T-2IP MIAMI FL 34.CITY-81- 2P
TILE T DeLETE S1THLE [ Crange || Addition
NAME 4 2 NAME '
SFREET ADORESS 43 STREET ADDRESS
Qry-S1- 2P 44 0TY-SF-20
TMLE [J DeCETE 51 TMLE L I Changs | Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 GITY-$1-TIP
TLE |BETES 6.1 TITLE [ change T Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST- 2P .

information indicated an this annual report or sy|
| am an officer or direclor of the corporation of,
appears in Block 12 or Block 13 if change

SIGNATURE:

attachment with an address.

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ‘Certify that the
lemental annual report is true and accurale and that my signature shall have the same |egal sffact as if made under oath; that
raceiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

280$YY2

Daytime Prions # O34 110

47




