- -y

FILE NOW: FILING FEE IS $61.25

FILED

T

-NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000002715

CONQUISTADOR VILLAS CONDOMINIUM ASSOCIATION, INC

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90109 014 ****61.25

Principal Piace of Business

5800 WEST 18TH LANE
HIALEAH FL 33012

Mailing Address
2451 LE JEUNE RD

#3205
CORAL GABLES FL 33134

IR,

g

g

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] : 28] 06/12/1995 r

Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number Applied For
22 ) ;' ’ Not Applicable

City & Stat City & Stata ' iti
. lt{ ?? e o = 4_1“_’ o _i,_, . . _|_5._Centifcate of Status Desired ‘$3.7§‘Addmon_a_lﬁ
23] ~=== = 281 ~ - Feo Reaquir

Zip Country Zip Country 6. Election Campaign Financing D $5.00 May Be
m [E[ . ;‘ [;H] Trust Fund Contribution ; Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ 81| Name

LOPEZ, RAFAEL

2151 LE JEUNE RD

#305

CORAL GABLES FL 33134

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Gode

FL|®

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registerad agent and Ulle If appiicable. (NOTE: Registered Agent signatJre requiced when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME PD [ DELETE 11TME {Change [ Addition
NAME RAMOS, JAVIER A 1.2 NAME '

strReeTADORESS! 5810 W 18 LN APT 105 13 STREET ADDRESS

CITY-ST-2ZP HIALEAH FL 33012 14 CTY-ST-ZP

e SD [J DELETE 21TME OcChange  [J Addition
NAME CERRA, CONSUELO 22 NAME

sTreeTapoRESs | 5800 W 18 LN APT 103 23 STREET ADDRESS

crv-st-ze | HIALEAH FL 33012 . 2. 4CITY-ST-2P - - e L .
TME k)] ' [ DELETE 31 TME [OChange [ Addition
NAME MARRERO, IRMA 32NAME

sreeT anoress| 5840 W 18 LN APT 104 33 STREET ADDRESS

arv-st-zp__ | HIALEAH FL 33(12 34, GHTY-ST-2P

TINE [l DELETE 4ATITLE [CiChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 47 STREET ADDRESS

CITY-ST-2IP ) 44 CITY-5T-2P

TTLE ] DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP : 54 CITY-ST. 2P

TME [} DELETE 6.1TIE [cChange - [ Addition
NaME ] 5.2 NAME

sweeranoress| ¢ T 63 STREET ADDRESS

CiY-sT-zP . . §4CITY-ST-ZP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated jn
indicated on this annual report or supplemental annual report is true and accurate and that my si
officer or director of the corporation or the raceiver or trustee empow

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

BIGNATURE AND TYPED OR PR

er8d to execute this repgr
@55, with all other like eprowered

SIGNA)GRE REQURKEL

D NAME OF SIGNING OFFICER

as re

L)

Section 119.07(23)(i), Florida Statutes. | further certify that the information
jgrature shall have the same legal effect as if made under oath; that | am an
guirad by Chapter 617, Florida Statutes; and that my name appears in

—_ _CR2E037 (11/98)_

DR MRECTOR

Date

2 POFP (ro)BS-TES

Dayiime Phone #



