.__FILE NOW: FILING FEE IS $61.25

APPROVED

NONPROFIT 2% ) FLORIDA DEPARTMENT OF STATE AKD
CORPORATION [ Sl \\'; Sanchge‘B. Martpam I“' e f‘q
ANNUAL REPORT I/ Secretary 0f<51ale

1996 "4.:[‘,,_;__”_',_;‘:/ DIVISION OF CORPORATIONS A MEY -1 B Lt 09
DOCUMENT # N95000000863 (9) e TS

AN G A

ST. LOUIS CONDOMINIUM ASSOCIATION, INC.

Principal Pace of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 3 SUITE 3
MIAMI FL 33131 MIAM) FL 33131 3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1995
2. Principai Place of Business 2a. Maiing Address 4. FE! Number Applied For
I'!:kEZ_GﬂTlﬂ EnltAL- Q&XL? m (_gla T CopdTi NETAC- ém-? b —— 0555‘;/ 79‘ Not Applicable
uite, Apt. #, elc. uite, Apt. &, etc. ) ) $8.75 additiona!
5. Cedficate of Status Desired N B
2] 414, QA (Dler Avzaui 27] (2019 LW Mo Az Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] WA L TGJ VWALAWA L, —f - Trust Fund Contribuban 0 Added to Fees
Zip h Country Zip i Country 8. This corporation has habilty for intangibie tax under s 199.032,
24| 53 (9L 5]  Dace 29] 32196 [30] pavey” - Florida Stalutes [ ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
HABER, ROBERT MPA 82| Street Address (P.O. Box Number is Not Acceptable}
520 BRICKELL KEY DRIVE —_
| SumE 0305 83 IO IEIETY T
*  MIAMI FL 33131 : 51095 -1 O53--115 :
: Bl G FRERHEL 2 AP,

11. Pursuant 10 the pravisions of Sections 617.0502 ancd 617 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regiistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered agent. i am
farmiliar with, and aceept the obligations of, Section 617.0503, Floricla Statutes.

SIGNATURE . . o s e e e
Signature, typed or pricied name at revpster g @it artd Bt i g qdeahle (NOTE" Regmiored Agent swpal i 16 uires whas renistaT g DaTE ’Lf‘)‘
12, OFFICERS AND DIREGTORS 13. ADDITIONS ‘CHANGE S TO OF F ICERS AND DIRECTORS IN 17 53
TITLE PD [CIDELETE 14 TITLE ] Change [ Audition g
NAME LLANES, JOSE L 1.2 NAME 5
staeer anoress | 60T BRICKELL KEY DRIVE, SUITE E 1.3 STREET ADDRESS 2
GITY-§T-2P MIAMI FL 33131 14017y -5) - 2P &
TITLE VD [C20ELETE 21 MLE [Jcnange [ Addition | O
o BANNATYNE, JUAN P 20NaMe
saeer aooress | 601 BRICKELL KEY DRIVE, SUITE E 2 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 2 4CITY-ST- 21
e STD [JDELETE 3TTILE [FChange ] Addilion
NAME AVILA, EDUARDO 32 NAME
TREET ADORESS | 601 BRICKELL KEY DRIVE, SUITE E 33STAEET ADDRESS
‘ZITY—ST-ZIP MIAMI FL 33131 34 CITY-S-2P
TITLE [JoeLETe 41TITE [OcChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2p 44CITY-57-21P N
TIRLE [JDELETE 51TITLE 8 Change  [7] Addilion
NAME 52 NAME w
STREET ADORESS 53 STREET ADDAESS %
CTY-§T- 2P 54CITY-5T-2Ip
TIILE [ JDELETE 61TITLE [change [ Addilion
NAME £ 2 NAME
SIREET ADDRESS B 3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and doss not qual fy for the exemption stated in Sechon 119 C7(3){k), Florida Statutes. | further
certify 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that nry signature shall have tho same legal eftact as if made undar
oath; that | am an officer or directar of the corporation Qv the receper or trustee empawered to execule this repart as requred by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an #ta@hmesdwith an address .

SIGNATURE: ___ (¢ A
SIGNATURE AND TY AME OF SIGNING OFFICER Of DIRECTOR

I . I A

7

T Dayte Phone ®
o




