FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N960

1. Corporation Name

0005744

POINCIANA WEST NO. 2 CONDOMINIUM ASSOCIATION. IN

Principal Place of Business
2900 WEST 84TH STREET

Mailing Address
2900 WEST 84TH STREET

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90112 035 ****61.25

ARG N

HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
” 6] 2828 CORAL WAY 11/08/1996 :
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For

[27] SUITE 435

Not Appiicable - |

[22] e o _ e IR
i tat City & Stat iti
Clty 8 State ity & State 5. Certifcate of Status Desied [ $8.75 Aaditonat
_El El MIAMI, FL - Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
;I' |§| ;l 33145 ‘;‘ Trust Fund Centribution Added to Fees

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registerad Agent

CASTANEDA, JORGE LUIS
2900 W 80 ST

APT 119

HIALEAH FL 33018

8 Yikn mIrO :

82 iﬁﬁté\d%mo‘s& umP_tar_'lAs..r_\JQ‘t FA\lqlc_:?!a“taMe)

83

SUITE. 435

84| Ci
M

Zip Cod
| 55130

FL

11, Pursuantl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
fffor both, in the State of Florida. Such change was authorized by the

office or registered

agent. | am familiar'wief, and accept the obligations of, Sgofion 817.0503, Florida Statutes.
SIGNATURE e / ZZEs

med corporation submits this statement for the purpose of changing its registered
corporation's board of directors. | hereby accept the appointment as registered

‘Slgn#lre, typed or printed name of ragistered g ind title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP X1 DELETE 11TME DP Kchange [ Addition
NAME CASTANEDA, JORGE LUIS JR 1.2NAME JUAN MIRO
sreeTAnoress| 2005 W 80 ST STE 119 ssmeTaooress] 2828 . CORAL WAY, SUITE 435
CITY-ST-2IP HIALEAH FL 33018 14 CITY-ST-2P MIAMI, FL 33145
TITLE DT 7 DELETE 21TME K]Change  [] Addition
NAME REMIS, VERONICA 22 NAME
steeeT aooress| 2085 W 80 ST STE 224 23smeeTADDReSS | 2828 CORAL WAY, SUITE 435
_grv-st.zie— | HIALEAH-FL- 33018 —— ————————— — —————aucmriste~—[MTAMTFI1—~33145 =
Tme 0s gl DELETE 31 TME ’ ) [JChange  [JAddition
NAME ARISOL, LAM 32NAME '
sTreeT aboress| 2000 W 80 ST STE 204 33 STREET ADDRESS
crv-st-ze | HIALEAH FL 33018 34, CITY-ST-2P
TME O DELETE 41 TILE OChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TIME T DELETE 5ATITLE [change  []Addition
NAME 52NAME
STREET ADORESS 53 STREET ADDRESS
cIry-§t-2p 54 CITY-ST-ZPP
TME [ DELETE 61 TITLE [IChange . []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-2P 6.4 CITY-ST-ZIP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

or on an attachment with an address, with all other like empowered.

/éh 2 7of —

S!GNATII‘RE AND TYPED OR PRINT]

AME OF SIGNING QFFICER DR DIRECTOR

Daftime Phone #

4L

g
g

CR2ZEQ37 (11/98)



