FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # N94000004923 (8)

. Corparation Nama

WEST MIAMI HOMEOWNERS ASSOCIATION, INC.

RO R OA R

Principal Piace of Business Mailing Address
6346 SW. 10TH STREET 6346 SW. 10TH STREET
WEST MIAMI FL 33144 WEST MIAMI FL 33144
3. Date Incorparated ar Qualified 3a. Date of Last Report
995
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied Far
2] 533¢ S’ 1O St ) B¢ (336 3 O 54 65-0536233 Not Applicabie
ite, Apt. #, elc. Suite, Apt. #, et i
Sufte. Ap ol ute. Ap o 5. Certificate of Status Desired i $8'75 Add.lhonal
22 —2—771 Fee Raquirad
City & State Gity & State 6. Elechon Campaign Financing $5.00 May Ba
2] LWIEST Mo, 2] WEST Migom Y Trust Fund Contribution Q Added to Fees
Zip Country Z_"m Country 8. This carparation has liability for intangible tax under . 199.032,
ul B3y El E—l 2Ry m Floridla Statutes 0O ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 arme
EINMAN Doue
RTIN, PURA B2] Strect Address (P-O. Box Number is Nol Acceptabile)
6346 SW. 10TH STREET (33 6 o e K
WEST MIAMI FL 33144 63
B84 Cny 85| |p
WEST MAM | FL ] 7

11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regnslered office
or registersd ageant, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anthgccept the obligations of, Sechon 617.0503, Florida Statutes.

SIGNATUR e Bl
yped o prirled nane oF régpslanssd agent and trke i© appleateg gt Agent Signatuny repred wheo nenstal g DATE
12, QFFICERS AND DIRECTORS 13 ATDTIONS CHANGES 10 OF FICE RS AN DIRE CTORS N 19
TITLE PD Agertile 11D P D CdChangs  [aditan
NAME MARTIN, PURA 12 NAME LHeedsr  PUTPO y Wistiam
sreet aoress | 6346 S.W. 10TH STREET TastheElanohess | 2T Sw 1€ TTERRACE
CITY-S1-2P WEST MIAMI FL 33144 ory-st-ze | WHEST ™ 14wma FL 23(ss
TNE VD {IDELETE Z1TALE T b fthange [ Additon
NAME WEINMAN, DOUG 22 NAME WEINMAN | D
streeT aooress | 6336 S.W. 10TH STREET 2 3 STREET ADDRESS
CITY-ST-2P WEST MIAMI FL 33144 2 4CITY-51-2P
TITE SD ODECETE 31 TTLE v D thange [ Addition
NAME MULLEN, ISABEL 32 NAME Mol M| SSARE L
streer aporess | ¥950 S.W. 84TH AVENUE 33 STAEET ADDRESS
GITY-ST-2 WEST MIAMI FL 33144 34 §riY-S1-20
TITLE 1D [T 41TITLE Sh [€hange  [FFadition
NAME REZOLA, INAKI 4 2NAME Beaatla, CAADIOA
sreeT aporess | 6927 SW. 23 ST. FISTREETADORESS | STéger S wr 132 Sy
CITY-§T-21P WEST MIAMI FL 4405120 | W e T Muamay 2T
ME sD [JefLere 51TITLE ClChange L] Addition
HAME PINEIRO, SHALEEN 52 NAME
street aporess | 6421 S.W. 16TH TERRACE 53 STREET ADDRESS
CITY-ST-2P WEST MIAMI FL - 54CTY-S1- 2P
TLE ATD (e &1TIILE [ClChange [ ] Addition
NAME REZOLA, INAKI 62 NAME '
street aponess | 6927 SW. 23TH STREET €3 STRFET ADDRESS
CITY - 87-2P WEST MIAMI FL 33144 GALITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that tha information indicatad on this annual repert oc supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes, and that my narne
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: | )-— b f— 32 Jos 234 -778/

PED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T " Dt " Daytme Fhore o

CR2E037 (12/95)




