FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002405

1. Corporation Name'

COCO IBIZA VILLAS CONDOMINIUM ASSQCIATION, INC.

Principat Place of Businass

Mailing Address

3356 BIRD AVE 3356 BIRD AVE
3 3

MIAM! FL 33133 MIAMI FL 33133
us us

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90262 020 ****61 .25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

4] 32133

[2s] OSA 2] 33133

B \
A335¢C B10d Ave wl 325G b0 M 05/12/1994
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FEI Number Applied Far
2] | ‘_fv 27] |Lr 650599456 - - [ [Not Appiicable
City & State . City & State , - T “$8.75 Additional
’iﬂ H li Qm i F L . El m L ) FL 5. Certifcate of Status Desired O Foo Requi:':ir!a
dp Country Zip 6. Elaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registerod Agent

TARAFA, MARGO
5135 NW 193 TERR
MAIMI FL 33055
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11. Pursuant

SIGNATURE

office or ragistered agent, or both, in the State of Florida.

fo 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

ions of, Section 617.0503, Florida Statutes.

Such change was authofized by the corporation’s board of directers. | hereby accept the appt?lment as registerad

36

agent. | am familiar with, and accept the obligati
&_é%) Treaglifer
Slgnature, typad or print e of registered agent and litle if applicable. {NOTE:

g Ageant sk reqjuired when red
12, Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS J{\ND DIRECTORS IN 12 ©
TTE DV ] DELETE 13 TLE “T ' ] [J Change KAddi!ion
NAME MATHIEU, JOSEPH JR 12 NAME E\]g oy "
streeT aporess | 3089 OAK AVE 13 STREETADDRESS 3?,56 ‘@:\!*3 Awg I‘.'{
orv-sr-ze | MIAMIFL 33133 wamv-stze (Midmy |, FL 33133
TME v 0 DELETE 21TME v . ' _BqChange ] Additon
NAME MOLING, ELIZABETH 22 Tl eadeth Meolinp - :
sees aooress| 3356 BIRD AVE, #12 ssmesraooress | 335 ( Bied Ave I
crv.st.ze | MIAMIL FL 33133 2 A CITY-8T-2P 'f?\’\'uom: FlL, 33i133 -
TME D @ELETE 3.1 TLE \ [JcChange ition
NaME GELL, DAVID 32 NAME 'BQgér(‘\.(_L %*\S}‘{ W )
greeT aboress| 3099 QAK AVE 3.3 STREET ADDRESS 33'5‘: S &“Qﬁa
arv-st-ze | MIAMI FL 33133 sacrvstze |[Migmy FC 33i%3 .-
TILE [ DELETE 41 TMLE . [JChange  [[] Addition
NAME 4,2 NAME I
STREET ADDRESS 4.1 STREET ADDRESS . BT .
CITY-§T-21P 44 CITY-§T-2P ] - ] T T
TLE [] DELETE 5.4 TITLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP ) .
TITLE [ DELETE BATITLE CJIChange =[] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST.2IP

indicated
officer or

Block 12 or Biock 13 if changed, n

SIGNATURE: YAl a

i~
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this annual report or s
director of the corporatiogfgr thfe receiver ogftrugtea amp

achmept with an add
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14. | hereby certify that the information gipplied with this filing does not qualify forjthe exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
pleghantal annug) report is trug ard accylate and that my signature shall have the same legal sffect as if made under oath; that i am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

- G’D:; 19

Daytime Phone #



