FILE NOW: FILING FEE IS $61.25

FILED

NONPRCHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Northam
Sectetary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N95000002715 (9)
CONQUISTADOFI VILLAS CONDOMINIUM ASSOCIATION, INC

Principal Piace of Business

5900 WEST 18TH LANE

HIALEAH FL 33012

Malling Address
2151 LE JEUNE RD
305

#
CORAL GABLES FL 33134

3. Date Incorporated or Qualified

06/12/1895

SRERERE

office or registered aqsnt. or both, in the State of Florida. Such chany
apent. | am familiar with, and accept the obigations of, Section 617.0503, Florida Statutes.

was authorized by tha corporation’s bosard of directors. | hereby accapt

4. FEI Nnj_mber Applled For
LS~ 0L 8.3 O+9 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
pal Pla SNBSS ailing Address 6. Certificate of Status Deslred O $8.75 Additional
26) Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Cempalgn Financing $5.00 May Be
27] — - .| _Trust Eund Contribution Added 10 Fees
City & State City & State 7. is this nonprofit corporation & homeownars association?
?B] Oves TIno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
25 [20] 30] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Naw Reglstersd Agent
81| Name
LOPEZ, RAFAEL 82! Sueel Address (P.O. Box Number 1s Nt Accoptable)
2151 LE JEUNE RD
| ° #305 83
'
' CORAL GABLES FL 33134 sl o T
1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statulas, the above-named corporation submits this statament for the burggse of changing its replsterad

appointment as registered

Block 12 or Block 13 If changed, or on an altge

officer or director of the corporation or the receive

FERYY Y. ¥

SIGNATURE
Signalura, typed or prinlad name of regisiersd agen! and live i appiicable {NOTE: Registerad Agen! signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PU [T DELETE 11 TALE [Jchange [T Addition
NAME RAMOS, JAVIER A 12 NAME
sweeraporess | 5610 W 18 LN APT 105 1.3 STREET ADDRESS
wrY-ST-2 HIALEAH FL 33012 1.4 CITY-ST-2P
TLE D T[] OELETE 24 TILE T Change ] Additian
NAME CERRA, CONSUELO 22 NAME
sweeraporess | 5800 W 18 LN APT 103 2.3 STREEY ADDRESS
CITY-ST-2IP HIALEAH FL 33012 2. 4 CNY-51-2P
TiLE 1w T DELETE 31 TLE T Change ] Addition
NAME MARRERD, IRMA 32 NAME
seevaopress | D40 W18 LN APT 104 3.3 SIREET ADDAESS
CiTY-§1-21P HIALEAH FL 33012 3.4, CITY-ST-2P
TALE L] DELETE 417ME L) Change |1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44CITY-ST-2IP
TILE LI DELETE 5.1 TITLE [Jchange [ Addllion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-§1-2¢ — 5.4 CITY-5T-2IP .
TMLE L. DELETE B TITLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-S§7-2IP 6.4 CITY-5T-2IP _
14, I| n!g(r}:?gdcggllfgilshaart] :‘r&% |in;u(faorm.eulon supplied with this i|ing doss not quallty for the examﬁtion slated in Section 119.07(3)(i), Florida Statutes. | turther certify that ‘the information
port of supplemental annysa nd accurate and that my signature shall have the same lagal effect es if made under oath; that | am an

powsrad 10 execute this report as required by Chapler 617, Florlda Statutes; and that my name appears in

S.
A Py B

Mar 16 1998 8:00am
Secretary of State

BB ORI,

CR2E037 (10/97)



