FILE NOW; FILING FEE IS $61.25 FILED
’ A FLORIDA DEPARTMENT OF STAT. .
it DA DEPATTVGMT OF STATE Mar 03 1997 8:00am

CORPORATION
Secretary of State

0
ee7 OVISION OF CORFORATIONS Secretary of State

DOCUMENT # N96000001217 (6)

1. Corporation Name

A TOUCH OF GLASS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address H"“lll ||| mu ||’u||||l||||| I"” ||NI |Im )Illl I’I" ”I" |||‘ |||‘

100 S.E 2ND ST. (2350) 100 S.E. 2ND §T. (2350)
MIAME FL 33131 MIAME FL 33131-215t
3. Date Iniarforalad of Qualified | 3a. Date of Last Reporl
03/04/1996 1996
2. Principal Place of Business 2a. Mailing Address 7, 4. Ft) Number . Applied For
:| 655 VLLE:%T L8 STrET 28| 4 BS L/ - 65 57 //H;Vé(//ﬂ ,és-'D:}ngLg Not Applicable
Sute, Apt. 8, elc Suite, Apt. #. olc. ., EX%Y N ) $8.75 Additional
L_Zl —EE oo e :‘/ ST 2—7| A - 7 | s Certificate of Status Desired [ Fee Requlred
City&State - City & State [~ > 6. Election Campaign Financing $5.00 may Bo
23 HI ﬁ L 6n H FL. ;ﬂ 4 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible lax under 5. 199.032,
2e) 230! ¢ 2s] DADE [20] [30] Florida Statules OvYes [ANo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent

N YarEs GoNZALE Z

ZAIAC' MANUEL B2| Sireat Addresg (P.O. Box Number i t Acceptable) —
100 S.E. 2ND ST. ) 2 é Ex sgo 2;, e

SUITE 2350 IR N
MIAMI FL 33131 omad— i £ |
: 84| City 85 Zip Code
HiALEA H FL [ 352
11. Pursuant 1o Iy provisions of Sectipns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regyftered agent, or bptif”in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointmant as registered
agent. | anyfamil.ar with, and Aaf:epi the obligations of, Section 617.0503, Florida Statujes.

it s 20l L IMES Qowtdle > 2/12/9 F

Signature. ypod®n printed: .‘rny?mgws.lerm ag}ﬂ[ and 1tle if applicable INOTE: Roglstered Agant signature rasuired whan reinglating) DATE

12 ./ / GFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12 g‘
g 7 [ Pa : R e T P= /pm T Crange L] Additn | g5
NAME ZRIAC MAMUE L 1.2 NAME TRVIES GoNrAlEZ 5
sireer aporiss [LOO 5. AND STREEY STE 4 2250 [ ismemmess | 635 WEST 6514 STREET §
Y- 5127 Minptl F L =2z 13[ 1ACITY-ST-7P HiRLEAH Fl 3301% P %
Tine [ DeCETE 21T T= D~ B Change T Additon
o o | 22 te RICARDO J.CARRANZA

STREET ADDRESS . - 2ISREETADORESS | £, 2 F L E57" &81h STREET™

LilY-51- 2P e 2.4 CITY-ST-ZIP Hi”ALeERHA FL ZIxoly [ﬁ/

L - LT DECETE 31 TITLE s= - T T Change Addition
e 32 NAME MI1GOALIA QUNZALE Z

STREE{ ANDHESS IISTRETADORESS | > B G \WEST LE3TH STREST

GITY-§T-21p e sov-ste | ALEAH O FL 33200t Y

Tl * [T oeCETE 41 TILE T Crange  [J Addition
NAME 4.2 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P L4 CITY-ST-21P

THILE L] oecete 51 TITLE [T change [ Addition
WAME 5.2 NAME

STREE | ADDRESS 6.3 STREET ADDRESS

CITY . 8020 54 01Y-51- 2P

THLE T oeveTe 6.1 TITLE 1] change [ Addition
NAME 6.2 NAME

SIALET ADDRESS 6.3 STAEET ADDRESS

Ge-51- e 6.4 CITY -5T- 2P

14, | do hereby certify that the infarmation supplied with this filing doses not quality for the exemplion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofler or direclor of the corparation or the recelver or rustee empowered to executa this report as raquired by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 gchanged, or on

attachmgnt with an address.
’ Lo P ‘, 4 n e 1 . T _
SIGNATURE: /. a, e 504 ,uZ O D /-2 3R

e NraalE B e R I N ™ ot e dirme Bhore 8 st & ;o




