SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHATION Sandra B. Mortham
ANNUAL REPORT

1996 hG{ W £ ity Sreopes
DOCUMENT # 'N93000004726 (6)

1. Corporation Name

BOHEMIA CONDOMINIUM ASSOCIATION, INC.

AP A

Principal Place of Business Mailing Address
B410 W. FLAGLER STREET 8410 W. FLAGLER STREET
SUITE 298 SUITE 2098
MIAM) FL 33144 MIAMI FL 33144
3. Date incorporated or Qualifie d 3a. Date of Last Report
10/11/1993 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'321 1201 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. # et iti
Suite, Apt. . elo e Apt- ¥, etc 5. Certificate of Status Desired I:l $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Elechon Campaign Financing 0 $5.00 mayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
2 25 |20] 30 Florida Stalutes [QYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Flegistered Agent
81| Name
DIAZ, ELIECER .
82} Strest Address (P.O. Box Number Is Nat Acceplable)
8410 W. FLAGLER STREET
SUITE 209-B [
MAM) FL 33144
B4{ City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or bath, in tha Stale of Florida. Such change was authorized by the corporation's board of directars. | hareby accepl the appointment as regrstered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE
Signature. typad or printed mame of registerad agen: and tike if Apphcable (NOTE Regisiarad Agent signature required whan teinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 12 1)
TITLE U [_J oetere 1ITITLE [.Jchange T T Adcition §
NAME DIAZ, ELIECER 12NAME &~
seeraooness | 8410 W. FLAGLER ST., SUITE 2098 13 STREET ADORESS 8
GITY-ST-2P MIAMI FL 33144 LACITY-ST-ZP &
e ViD [ DeLeTe 21T [ cnange [ Jaddtion |O
NAME DIAZ, CARMEN 22 NAME
smeetapoess | 8410 W, FLAGLER ST., SUITE 209-B 23 STREET ADDRESS
CITY-51- 2P MIAMI FL 33144 2.4€ITY-5T- 2P
e ol L ToeLeTe 31TINE L] change [ Aadition
NAME DIAZ, ADA 32 NAME
seeranpeess | 8410 W. FLAGLER ST., SUITE 209-B 33 STREET ADDRESS
CITY-5T-2F MIAMI FL 33144 34 CITV-8T- 2P
TmE [ JpeLete 4ITInE ] change [T Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
¢ITY -S1- 2IP 44 CITY-S1-2IP
TE T oeceTe 5ATIRE {_{Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-7IF 54 CITY-ST-2IP
TITLE | ENE 61TIMLE [_Jchange [ ] aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS

gACITY-5T.2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 1 19.07(3)(k}, Florida Stalutes. |
further certify that the information indicated on this annual repart or supplemantal 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 director of the carporation or the receivar of trusies empowered to execule this repor! as required by Chapler 617, Florida Statutes, and

that my narme appears in quck%or Bio 3 if changed, or on an gt ont with an address.

SIGNATURE: d Gt WA OMIRED £/ e a0 D///?_ /~ 05 ¢T3 2 2
\_JUGNATURE ANDTYFED OR PRINTED NAME OF SGNING OFFIC ‘ A IRECTOR Tate Deytima Prone # {
[

=~




