FILE NOW: FILING FEE IS $61.25 FILED
CORPORATON  (GLIARY "o or e Jan 24 1997 8:00am

ANNUAL REPORT

1997 : DIVISIC?:C:;E:;L:LSCTF::TIONS Secretary Of State

DOCUMENT # N95000000343 (2)

1. Corporation Mame:

PHARMED PARK PHASE V CONDOMINIUM ASSOCIATION, IN
C

ORI

Principal Place of Business Mailing Address
3075 NW 107TTH AVENUE 3075 NW 107TH AVENUE
MIAMI FL MIAME FL 33172-2134
3. Date IncoH)orated or Qualified | 3&. Date of Last gﬂgegon
01/24/1995 01/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
o ;s“l NOT APPLICABLE Not Applicable
Suite, ApL #, et Suite, Apt. #, atc.
Lite, AL #, elc j P 5. Certificate of Status Desired O $3.75 Additional
22 27 Fee Reguired
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Coniribution [0, Addedio Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24] [25] 20] 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
DE ARMAS. J. ALFREDO 82| Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD
SUITE 201 83
CORAL GABLES FL 33134 ey FL [ 0
11, Pursuani 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 registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment 8s registered
agent. | am lamiliar with, and accopt the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Slgnarure typed o printed nare of rag stered agent and litle ¥ apphcable [NOTE: Registered Agert slgnature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T ecere 11T [T Change LT Addition | &5,
NAME FERNANDEZ, MANUEL R 12 NaMtE §
sTReeT ADoREsS | 8380 NW 64 STREET 1.3 STREET ADDRESS &
CITY-ST-21P MIAMI FL 33186 1.4 CITY-ST- 2P &
TITE PD L] pecene 21 TLE [JcChange [T Addition |© -
NAME DE CESPEDES, CARLOS M 2.2 NAME
streeraooness | 3075 NW 107TH AVENUE 23 §TREET ADDRESS
GiTy-st- 7P MIAMI FL 2.40ITY-ST- 2P
e TDVP ] DELETE a1 [T Change [T Addition
NAME DE CESPEDES, JORGE L 32 NAME
sweeTanoaess | 3075 NW 107TH AVENUE 33 STREET ADDRESS
LY -51-2p MIAMI FL 34 CITY-ST-ZP
TIMLE SD [ oeLere 41TILE L1 Change L] Addiion
HAME SANCHEZ, CHARLES J 4.2 NAME
streeTaooress | 3075 NW 107TH AVENUE 4.3 STREET ACDRESS
cITY-51-2IP MIAMI FL 33172 44 CITY-ST-2P
TIE [ Beiere 5.1 TLE CdCrange  [L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2IP
TTLE 7 oecete 6.1TITLE L] change L] Addition
L NauE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- ZIP £i4 CITY-ST-2P

14. |1 do hareby certify tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated #n this annual report or supplemental annual report is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or dirfctor of the corporagion or the receiver or lruslee empowerad to execule this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 1 or Bl 13 if changed, or pn an atlachmen! with an address.

".:'7 o Co L EEE R ‘ I
SIGNATURE: ‘ BRI TIRIIRI R, 011061917 I0f/Shd-232¢f
} {,@ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytifie Phone # nRag43




