FILE NOW: FILING FEE 1S $61.25

NONPROFIT 7 i FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT B! Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N95000000343 (2)

(F;HAFIMED PARK PHASE V CONDOMINIUM ASSOCIATION, IN

SECRETLRY

APPROVED
ANED
FILED
g JrH 2L TG

B

TALLARASSEE. FL

OO0 GE A

Principal Place of Business Mailing Address
3075 NW 107TH AVENUE 075 NW 107TH AVENUE
MIAMI FL MIAMI FL
3. Date incorporated or Qualified 3a. Date of Lest Report
01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal E ¥ |Not Applicable
Sulte, ApL. #, ete. Sulte, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additionat
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 Eﬂ Trust Fund Contribution O Added to Foes
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 [29] 30] Florida Statutes O Yes KINo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Mame
DE AHMAS. J. ALFREDO B2| Strect Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD
SUITE 201 83
FORAL GABLES FL 33134 ey L [P 7o

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such chan%e wag authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Yamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _
Signatine, typed of prinled fame of regetored agant aad tie if appicans INOTE: Registered Agert signature re wived when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {JDELETE 11TTE [JChange [ Addition
NAME FERNANDEZ, MANUEL R 1.2 NAME
siaeer aoress | §380 NW 64 STREET 1.3 STREET ADORESS
LTY-57-2P MIAMI FL 33168 1.4 CITY-ST-21P
TITLE PD [JCELETE 21 TITE
NAME DE CESPEDES, CARLOS M 27 HAME
stacer ADoaess | 3075 NW 107TH AVENUE 23 STREET ADDRESS
CITY-S1-21P MIAMI FL 2 4GiTY-5T-21P
TILE STD [IDELETE 31 TITLE TDVP E{1Crange [T Agdition
NAME DE CESPEDES, JORGE L 42 NAME
saer aooress | 3075 NW 107TH AVENUE 33 STREET ADDRESS
CITY-$1- 2 MIAMI FL 34 CITY-5T-21P
TITLE {"1DELETE | 41TTLE sSD [Achange [} addition
NavE 4 2NAME Sanchez, Charles J.
STREET ADGRESS azsmiera0ceEss | 3075 NW 107 Avenue
CITY-§1-21P 44 0ITY-51- 2P Miami, FL_33172
TILE [CIDELETE 5171MLE [Dchange [ Addition
NAME 52 NAME
STREET ADURESS 53 STAEET ADDRESS
aIry-st-2m S4C0TY-51-2P
TITE [JDELETE 61TILE [J Change Addition
NAME 62 NAME / .
STREET ADDRESS 63 STREET ADDRESS el /4—’ 7;
CITY-S1-ZiP 64CITY-S1-21P /t/

14. | do hereby cerlify that the informetion supplied with this filing is valuntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an o
appears in Block 13

SIGNATURE

Block 13 if changed, or on an attachment with an address.

fﬁEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

arles _J. Sanchez Jan.18, 1996

sy or director pf the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(305)592-2324

Dete

Daytima Prone #

CR2E037 (12/95)




