FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI::\"E;E::A:.T:E::I.‘C::‘ STATE F eb 1 2 1 99 8 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # N96000000753 (1)

Corporation Name

}I:II.LA ROYAL OF MIAMi CONDOMINIUM ASSOCIATION, IN

O

Principal Place of Businass Mailing Address
€855 ABBOTT AVE P O BOX 4505 3. Date Incorporated or Qualitied
MIAM) BCH FL 33141 b i o = 02/13/1
us WIAMI BCH FL 30141 1996
us 4. FEi Number Applied For
650645736 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Ceriificate of Status Dasirad O $8_75 Addltional
m 26 Fes Required
Suita. Apt. ¥. elc. Suile, Apt. #, etc. 6. Elaclion Campalgn Financing $5.00 May Be
m m Trust Fund Centribution | Added {o Fees
City & Stato City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves [Jwo
2ip Country Zip Country B. This corporation owas or has paid the current year Intangibie
24 [25] [20] [30] Parsonal Property Tax due June 30,  [JYes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SKRL' INC 82| Street Addrass (P.Q. Box Number Is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 83
CORAL GABLES FL 33134 84 Gy FL |.5 Zip Code

T1. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statemant for the pur,
office or ragistared agent, of both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | heraby accept il
agent. | am famitiar with, and accept tho obligations of, Soction 617.0503, Florida Statutes.

ﬁgse of changing its registered
appointmeant as registered

SIGNATURE e S
Signature. typed o printed rame ol registorod aganl and titic If applicable (NOTE Ropisterad Agent signature raguired when feinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L PTD [T DELeTe 11 TILE Lichange [ Addition
NAME SUAZO, RODOLFO 12 NAME
sweeraporess | 6855 ABBOTT AVE UNIT 303 1.3 STREET ADDAESS
CITY-§1- 7P MIAMI BCH FL 1.4CITY-§T- 2
TILE vbb T oeLeTe 21 TNLE TChangs [ Addition
NAME ALBO, ISRAEL 2.2 NAME
steeraporess | 6855 ABBOTT AVE UNIT 204 2.3 STREET ADDRESS
CITY-51-7P MIAMI BCH FL 2.4 CITY-ST-21P
THLE sD T DELETE 31TMLE o Ol cnange LT Addition
NAME SANCHEZ, MARIA 3.2 NAME
streeTaDoRess | 6855 ABBOTT AVE UNIT 202 33 STREET ADDAESS
CITY-§1-7% MIAMI BCH FL 34.0Y-87-21
TMLE 7 OELETE 41 TITLE [Jcrange [T Addition
NAME 4,7 M
STREET ADGRESS 4 I STREET ADDHESS
CITY-S1-2P 44 CITY-5T-2P
TME T DELETE 51 TILE [ changs LT addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 517 5.4 011Y-ST- 7P
TLE "I DeLETe 6.1 TITLE {Tchange L1 Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-11P 6.4 CiTY-5T-21P
T4, "I'hereby cerlify that the informalion supplisd wilh this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Stafutes. | furthe: certify that tha information

indicated on this annual report or supplomental annyal report is true and accurate and that my signature shalt have the same tegal efiect as if made under cath; that t am an
officer or director of the corporation or the recoiyef @ lrustee ernpowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i etanggid, 0 gD 80 a4 Ant with an address.

SIGNATURE: Iy Rodaifo Sun oo = Peesed oo V056

S . L
R PRNTED MAME OF SI0NING OEFICER O DIBECTOR Date Davtime Fhone 4 paasme 1

o

CR2E037 (10/97)



