FILE NOW: FILING FEE IS $61.

25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Igorlllll'n‘
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000000753 (1)

\éILLA ROYAL OF MIAMI CONDOMINIUM ASSOGIATION, IN

Principal Place of Businass

6855 ABBOTT AVENUE
"MIAMI BEACH,

Mailing Address

P. 0. BOX

FL 33141

4505

MIAMI BEACH, FL 33141

FILED

May 19 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Princigal or’Ql i lo A IO Mt 2a. Mailing Adgress 4. FEI Number Applied For
[21] £6ET§OM%IU€\4 M 26] ?D (6}’ 4 I/‘S-O S‘ 65- 0645736 5 Not Applicable
Suile, Apl. #, elc. ] Suite, Apl. ¥, elc. o 8.75 Additional
o 6LCY ABBOH AVE . [ omemmes o oo | & CottcatooSausDesited D1 Peep poguies
City & Stale Ciy & Stale 6. Elaction Campalgn Financing $5.,00 may 80
23 MlO‘Ml ﬂ&ACJq FI 23] MIQM\‘@EACM FI Trust Fund Conltribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;"—l 33‘ ‘-L‘ E bﬂb [ 29 33‘ "L ' 3 L“b& Florida Statutes ves [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SKRL, INC, 82| Street Address.{P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE =
SUITE 1102
CORAL GABLES, FL 33134 84 City 85| Zip Code

FL

11.

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statules, the above-namad corporation submits this statement for the pur
was suthorized by the corporation's board of diractors. | hereby accept the appolniment as registered

ol thanging its registered

Signature, typed or printed nama ol registered agent and litle if applicabie.

{NOTE' Regletered Agent signature raguired whan rainslatng)

DaTE

CR2E037 (9/96)

1 am an afficer or director of the cor|
appoars in Block 12 or Bigek 13 §

SIGNATURE:

ration or thg

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS 1N 12
TITLE PTD ﬁ DELETE L1TITE 1 Change ] Addition
NAME MARIN, GUSTAVO 12 KAME
street aporess | 6855 ABBOTT AVE. UNIT 401 1.3 STREET ADDRESS
CITY-51-2IF MIAMI FL 33141 . 14 Gy -51- 2
e vDD ﬂ DELETE 20 TITLE T Change  [J Addition
NAME SAAVEDRA, MANUEL 2.2 RAME
seeranoress | 6855 ABBOTT AVE. UNIT 401 2. STREET ADDRESS
CiTY-ST. 20 MIAMI FL 33141 . 2.4 CITY-BT-2IP
TILF SD T DELETE 3TILE L] Change [ ] Adition
NAME SIMONIAN, BLANCA 32 NAME
sineer aopress | 8855 ABBOTT AVE. UNIT 401 33 STREEY ADDRESS
Cily-51-29 MIAMI FL 33141 34, CITY-ST-2P
THLE PTD [ DELETE 41TNLE [Jchange LI Addition
HaN RobolFo SuAzLO L2MME
sTEel aCDRESS |6 R &8 ADBOTT AVE uwniT 303 A3 STREET ADORESS
wrv-stze | MiAM) BEACKh £f 33141 44 CITY-5T-2IP
| e vVbD ] DELETE 51TMLE ] Change L Addition
HAME TsrAaEl Albo 52NAVE
st wo0niss |6 @GS ARBOTT AVE UniT 20 W 5.3 STREET ADDRESS
civ-si.ae | AMTRFN BEACH (A 3314} S40TY-§T-2P
e S0 [_] DECETE 61THLE [T change [ Addition
NAME MNARIA SAMCH_E.L 6.2 NAME
see a0Ress | LSS ABBOTTAVE Uw iITgo2 6.3 STREET ADDRESS
ovsize | Aiapry BEACh FL 3314 ___Q eacnv-ste
14. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indlicated on this annual report or supplementai annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
goelvar of rusiee empowered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name
ph attachmant with an address. '

Adr, Redbl o SEALId I Bfres i de T

Y 157

RER D5 PRINTED HAME DF SIGNING OFFICER OR INRECTOR

“Raytims Phono ¥ 0oosad?




