R
! SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
i AMOUNT DUE ON DR BEFORE 9/47/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT .
CORPORATION N SEPITAENT OF STTE Sep 02 1997 8:00am
ANNUAL REPORT Secretanof State {”

1997

DIVISION OF CORPORATIONS

» INC.

DOCUMENT # N96000001700 (1)

1. Cofpovation Name

PHARMED PARK, PHASE Ili, CONDOMINIUM ASSOCIATION

Principal Flace of Business

3061 NW, 107 AVENUE

Mailing Address
3061 NW. 107 AVENUE

Secretary of State

T GO

CR2EQ37 (497)

] F n MIAMI 17,
; IAMI FL 331 AMI FL 30172 DO NOT WRITE IN THIS SPACE
v 3. Data Incorporated or Qualified 3a. Date of Las! Raport
' 03/28/1996
2. Principal Place of Business 2. Mailing Addrass 4. FEI Number I TApplied For
[21] 26 65-0397912 I~ Not Agplicable
Suite, Apt. #, stc. Sulte, Apl. #, elc. iti
Y P ute. AP el B. Cerlificate of Siatus Desired a $8'75 Additional
E e Fae Required
City & State Cily & State 8. Election Gampaign Financing $5.00 May Bo
E 2—5_\ Trust Fund Contribution Added 1o Fees
R Country Zip Country B. This corporation owes or has paid the current year Intangible
’_-I ?5] m ;J] Personal Proparly Tax due June 30 (Oves * [INo
f 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
. 83| Name
" FONSECA- QSCAR D 82| Street Address (P.O, Box Mumber is Not Acceptable)
. 3061 N.W. 107 AVENUE
Ty MIAMI Ft. 33172 83
: A - 841 City FL 85| Zip Code
11. Pursuant 1o the prg_\.fisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subirmits this statament for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment es registered
agent. | am tamlliat with, and accapt the obligations of, Section 617.0503, Flarida Stalutes.
SIGNATURE 3
Signature, typed or printed name ol regislered agant and litls it epplicable. (NCTE: Aepistered Aganl signalure required when reinstating} DATE
12, QFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DIRECTOR & TRUSTEE g PRESEBENT[ t1me [T Change 7 Adcion
HAME Oscar D. Fonseca 1.2 NaMe '
sireeTaDDREss | 3061 N.W. 107 AVE. 1.3 STREET ADDRESS
cmv-st-2r | Ngami ., F1 33172 14.GIY-87-21P - -
T DIRECTOR & TRUSTEE ¢ TREXSURER]?™E TT Change L] At
| N Beatriz Fonseca 22 MME
£ 306 1 N.W. 107 Ave. 2.3 STREET ADDRESS .
- |_om-sr-ze k1 Tun P 2 &CITY-ST-2iP -
Pl e MMl ooTe [ pECETE 31 TMLE JChange ] Addition
KAMVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-ZIp 3.4.CITY-8T-2IP
TILE DIRECTOR & TRUSTEE LT DrLete AITIE [ Change [ Aadition
NAME 4,2 NAME
STREET ADDRESS Hector A. Martinez 4.3 STREET ADDRESS
10852 N. Kendall Dr.sSte 2-121
CITY-5T-2IP ard cond wna T A4 0iTY-81-2P
e wramiy T oo TToeETe S1TME T Change . [J Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Sh-2p 5.4 CITY-5T-2IP
e LI OFLETE 6.1TILE [J Change [T Addition
we'_l{i‘j o 6.2 NAME
.| STREETADpRESS | . 63 STREEY AODRESS
[ [_cmvisrzb o 6.4 CITY-51-2°
f 14. 1 do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the
' information indicaled on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
H I am an officer or director of the corporalion of the receiver or trustee empowered 1o execute this re as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address. i ? :%,
. CICKATIHIDID DXI2ALIID D a A A Ay 7 _m/m_/'

e B e B ko mmESE B W




