FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

N95000003873 (5)

3375/3377 SW 29 STREET CONDOMINIUM ASSOGIATION,

INC.

Principal Place of Business

2100 PONCE DE LEON BLVD.. STE. 1170
CORAL GABLES FL 33134

Mailing Address

2100 PONGE DE LEQN BLYD.. STE. 1170
CORAL GABLES FL 33134-5215

FILED
Jan 24 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
Fl m NOT APPLICABLE Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. i
o P P 5. Cerificate of Status Desired 0 $8'75 Addional
22] 27} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2?1 _2;] Trust Fund Contribution " Added to Fees
Zip Courtry Zip Country B. This corporation has liabitity for intangible tax under 5. 199.032,
(24] [25] [20] 30] Flofida Statutes Oves Pno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

ALONSO-POCH, MANUEL
2100 PONCE DE LEON BLVD., STE. 1170
CORAL GABLES FL 33134

B1| Narme

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

e

B4] City

85| Zip Code

FL

11. Pursuant to the provisions offSgctions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, gf bpth, in the Gale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, i am fazpi .-,’. tnafddccept | “Iigyﬁms of, Section §17.0503, Florida Statutes.
7 A

SIGNATURE B> Al FCodp . focl 3100

Signature typea r»rlm(od nare f reg stered agent and litle f apohcabls {NOTE: Registered Agarit signature required whan reinstating) paTq ¥ ;
12. / CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE D LI oeere 11 TITLE L Change L] Addition |5
NAME ALONSO-POCH, MANUEL 1.2 NAME § |
streer aooress | 2100 PONGE DE LEON BLVD., STE. 1170 1.3 STREET ADORESS bl
CITY - 5T-2P CORAL GABLES FL 33134 14 CITY-5T-7P &
TTE D [ DELETE 21 TITLE [Jchange [ Addition |
NAME ALONSO, MANUEL 2.2 NAME
stReeTADoRess | 2817 SW 37 CT. 2.3 STREET ADORESS
CITY-5T-2IP MIAMI FL 33134 2 4CITY-S1-2p
TE b LT oeETE L1TITLE E1 Change [ Addition
NAME ALONSO i, MANUEL 1.2 NAME
sweerappress | 5301 SW 62ND AVE. 1.5 STREET ADORESS
CITY-51-2IP MIAMI FL 33155 a4, CITY-§T-2IP
e [.J oreTe 41TITLE Tl change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TLE [ oeceTe 5.1 T(E TJChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-2IP
THTE [T OELETE 6. TITLE LI change [T Adgition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P R 64cmy-sT-2P

SIGNATURE: .

appears in Block 12 or Block 13 if cha

I am an officer or direcior of the c0rpo or the rec

14. | do hereby cerlify that 1he information supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
information indicated on this annual repopkpr supplemenjal annual repart is true and accurate and that my signature shall have the same legal effect as if mage under cath; thal
or trustee?1 emp%\éarad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Chment with an address.,

R - ok Ve

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

v

11207 GoR)gHB-UOS3

)

e




