SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000003873 (5)

1. Corporation Name

3375/3377 SW 29 STREET CONDOMINIUM ASSOCIATION,

e 00 O A

Principal Place of Businaess Mailing Address
2100 PONCE DE LEON BLVD.. STE. 1170 2100 PONCE DE LEON BLVD.. STE. 1170
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorforaled or Qualified 3a. Date of Lasl Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;1-] _El Mot Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
uite, Apl etc b—-l ulte, Ap ele 5. Certificate of Status Desired |:] $8.75 Adc.muonas
—3;] 27 Fes Required
City & State City & State 6. Election Campaign Financing | $5.00 May Be
2_3] ;8-! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24] [25] [20] 30 Florida Statutes [J¥es [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
ALONSO'POCH- MANUEL 82| Street Address {P.O. Box Number is Nol Acceplable)
2100 PONCE DE LEON BLVD., STE. 1170
CORAL GABLES FL 33134 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahions of, Section 617.0503, Fiorida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature. typed o¢ printed name of ragislerad agenl and ttle It appicable {NOTE Registered Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D MEEGES 11 TILE LI Change [ Addition
NAME ALONSO-POCH, MANUEL 12 NAME
STREET ADDRESS 2100 PONCE DE LEON BLVD., STE. 1170 13 STAEET ADORESS
CITY-ST- 2P CORAL GABLES FL 33134 1A CITY-ST-2P
TLE D [J oecere 21TME U] Change [ Addition
NAME ALONSO, MANUEL 22 NAME
STREET ADORESS 2817 SW 37 CT. 2 3STREET ADDRESS
CiTY - §T- 2P MIAMI FL 33134 2 4CITY-81-2IP i
TITLE D [ JoeLETE 11TITE [ change [ ] Addition
NAME ALONSO I, MANUEL 3.2 NAME
STREET ADDRESS 5301 SW 62ND AVE. 3.3 STREET ADDRESS
CITY-5T- 28 MIAMI FL 33155 34.0ITy-51-20
TINE L DECETE 41TLE [ Jchange ] Adcition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$T-2P 44TITY-ST- 7P
TITLE ] oeceTe 51TILE t Ichange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
THLE [ Joelete 61TITLE [T crange ] aadition
NAME 6.2 NAME
STREET ADDAIESS 6.3 STREET ADDRESS

-ST-Ip 6.4 CITY- ST-21P

K0 is voluntarily furnished and doas not qualify for the exemplion stated in Section 119.07(3)(K), Fiorida Statutes |

14. | do hereby certify that the information suppled with this ji
further certity that the information indicate: : 2
made under oath; that | arn an officer or
that my name appears in Blogk 12

SIGNATURE:

gport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
pgration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fionda Statutes: and
of on an atlachment with an address.

SHENUTEE 6:/5/% (30) vk vor 2
BIGNATURE An}‘rwzn OR PRINTED HAME OF 1IGNING OFFICER OR DIRECTOR e ¥ Daylime Prions #




