FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT . Secretary of State
- DIVISIGN OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000004683
204042 WEST TRADE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90029 037 ****61.25

||l.llll T.l.qg-"l- é..-. ._.._?;, 4 e ‘

9. Name and Address of Current Registered Agent

o3 SW 21 TERR P.O. BOX 650211 '
MIAMI FL 33165- MIAMI FL 33265
us ’ us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 10/18/1993 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I —_ ;] . _ 5889 3 P _| Not Applicable
City & Stat City & Stat: iti
m ty ° fly & State §. Certlfcate of Status Desired [ $8.75 Addtional
23 Z_BI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m f_z;l ;l m Trust Fund Contribution Added to Fees
10.

. Nama and Address of New Registered Agent

DE CASTRO, ARTURO F
1010 S.W. 8TH STREET
MIAMI FL 33144 -

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85[ Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Regi d Agant sig requinsd when g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT- : {_] DELETE 14 TITLE [JcChange [ Addition
NAME POU, ANDRES 12 NAME
streeraporess) 9413 S.W. 21ST TERRACE 13 STREETADDRESS
orv-st-ze | MIAMI FL ' 14 CITY-5T-21P
TIMLE DVPS ‘ U1 DELETE 21TMLE CIChange [ Addition
NAME POU, ALFREDO . ' 22 NAME
streeT anoress| 9413°S. W, 21ST TERRACE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST- 2P
E o o = =  [OEETE  faimme [IChange [ Addition
NAME DE CASTRO, ARTURO . 3ZMNAME
sTReeTADDRESS| 100 SW 8TH ST 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-ST-2P .
e ’ . LJBELETE  Q41mmE OChange [ Addition
NAME ‘ 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
crry- sT-21P 44 CITY-5T-2P :
TILE ] DELETE 55 TITLE [¢Change [ Addition
NAME 52 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-ZP
TITLE [ DELETE 61 TLE [dChange  {T) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . . 84 CATY-ST-ZP .

supplied with this Rling does not qualify for the

"+ V114 T hereby certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true ang
officer or director of the corporation or the teceiver or {rustee empowesh
Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATU 4//., F

OR

J//?/{/ ) a _%{%fé

exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |legal effact as if made under oath, that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

So[~22p 3592

0035616

CR2ZE037 (11/98)

Daytime Phore #



