FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 lesé:cg;ac%(::c;xnms Secretary Of State
QCUMENT # N96000006083 (7)

« Corporation Name

COMMON GROUNDS OF MIAMI BEACH, INC.

0 A

Principal Place of Business Malling Address
420 UNCOLN RD. SUITE 330 420 LINCOLN RD. SUITE 330 3. Date Incorporated or Qualified
MIAMY BEACH FL 23128 MIAM! BEACH FL 33138
4. FEI Numbar Applied For
650760984 Not Applicable
3_-] Principal Fiace of Business 28. Mailing Addrass 6. Certificats of Stahus Dosired 0 38.75 Additional
21 26| Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E ;r]_ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Oves CIho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Ml i) ?91 30 Persanal Property Tax due June 30, Oves [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
CALCERRADA, MARIA B 82| Strest Address (P.O. Box Number Is Nol Acceplabia)
420 LINCOLN RD, SUITE 330
MIAMI BEACH FL 33139 83
84| City 85 Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant lor tha purpose of changing Its registared
office of registered agent. or both, in the S1ate of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ctiigations of, Section 617 , Florida Statutes.

SIGNATURE
Stgnature, typad of printad narme of regisierad agent and ke it applicabie {NOTE: Regmtered Agert signature raquired when rainstaling) DATE

2. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [T DEcere 11 1ML Db TJChange ] Additien
NAME LIERANDI, ADA M 12 MAME MARIA B-QARlc ERRAD
staeevappazss | 420 UNCOLN RD, SUITE 330 (SSTREETADORESS | WO dvvc O N RD .4 # 330
CITY-5T-2 MIAMI BEACH FL 33139 14 OITY-§7-2P ety Besack, L 33,37
ME STD 3 CELETE 21WTLE <7D M [J change [T Addition
NAME CALCERRADA, MARIA B 220AME ADA L LERONY!
street aponess | 420 LINCOLN RD, SUITE 330 LSRANOESS | ‘1730 Leve ol R #3309
oITY-51-29 MIAMI BEACH FL 33139 2 40ITY-ST-2P ST DEACH, Lt B2/3F
TLE 1] I OELETE 3.1 TILE ) [Jchange T Addition
HAME ROS, ROSARIO O 2 WAME RoSARIp ROS
steer aporess | 420 UNCOLN RD, SUITE 330 S3ISTREETADODRESS | 44y & Aow@ QAN RO #3390
CITY-ST-2P MIAMI BEACH FL 33139 34,0/TY-5T-21 Ya 2o 0o Edesd, ~L B3/37
THLE [T oEteTe LITITLE [ crange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2 4ACITY-51-2IP
TME LI pecETE 5.1 TILE [T Change I Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 S4CY-ST-2IP
THLE [T DELETE 61TIILE J Change [ Addition
NAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 19 B4 CITY-ST-7IP

14, § hereby certify that the information supplied with this filing does not quality for the exemﬁ!ion statad in Section 119,07(3)(i), Florida Statutes, | further cartify 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmant with an address. Cso_y 5.3 £-30 of

SIGNATURE: mméw'm 08 B.Onleeceesip  d-11- 98

PINGE AMNE TYPED OF PRINTED NAME OF BIONING OFFKCER O NRECTOR Dale DavmePRore ¥ o cocacas

FLORIDA DEPARTMENT OF STATE M ay 1 1 1 9 9 8 8 O O am

CR2E037 (10/97)



