NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
' Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FILED

Apr 07,1999 8:00 am |
ecretary of State |

04-07-1999 90088 010 ****61.25

DOCUMENT # N97000000942 =
. Corporation Name
REX SOUTH CONDOMINIUM ASSGCIATION, INC.
Principal Place of Business Mailing Address :
1925 BRICKELL AVE 1925 BRICKELL AVE
- s I OAGA
MIAMI FL 33129 MIAMI FL 33129 !
3. Date Incorporated or Qualifed

2. Principal Place of Business

2a. Mailing Address

[21] [26] 02/17/1997

Suite, Apt. #, etc. Suite, Apt. #, elc.. 4, FE} Number Applied For
;-Z-I o o }2_7| Not Applicabla

City & Stat City & State iti

fty & State, R 5. Certifcate of Status Desired ~ 1J $8.75 additonal

23] ) _El Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m EEI El m Trust Fund Contribution ' Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name

BESU, ROGER ESQ 83| Street Address (P.O. Box Number is Not Acceptable)

1925 BRICKELL AVE :

SUITE 0-206 8

MIAMI FL 33129 84| City

85 | Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or bath, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
therizad by the corparation’s board of directors. I hereby accapt the appointment as registared

Slignatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Regt d Agent sigl required when rai ing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD I DELETE 1.1 TITLE [JChange [ Addition
NAME ROVER, LUIS O - 12NAME
sTreeTAnoress| 9737 NW 41ST ST. STE 343 1.3 $TREET ADDRESS
crv-st-ze | MIAME FL 33178 14CTY-ST-2ZP
TME VD ] DELETE 21TMLE ClChange [ Addition
NAME MIZRAJI, DANIEL H 22 NAME
sTreeT apDress | 9737 NW-41ST.ST. STE 343 23 STREET ADDRESS . _ T ) .
CITY-ST-2ZIP MIAMI FL 33178 2.4 CITY-5T-2P .
E SD K1 DELETE 31 TLE [JChange ] Addition
NAME ALVAREZ, ALBERTO 32 NAME
sReeT aopress | 9737 NW 41ST ST. STE 343 3.3 STREET ADDRESS
crv-stze | MIAMI FL 33178 34, CITY-5T-2P
TIMLE [J] DELETE 4ATILE SECRETARY [ Change [ Addition
NAME . 4.2 NAME FIAMBERTI, MARTANA ANDREA
STREET ADDRESS 4ISTREETADDRESS | 9737 NW 41 8St., Ste 343
CITY-ST-ZP 44 CITY-ST-ZP Mismi FL 31178
TME ] DELETE 5TILE [JChange L} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - - 54 CITY-5T-2IP
TME [ DELETE 61TITLE CiChangs  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY. ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, oron an attachment with an address, with all other like empowered.

SIGNATURE: %@&MRE REQUIRED

R PRINTED,

'IEADME gF?R%"*?"FFF'CER OR DIRECTOR

SIGNATURE AND TYPED O
TITTO ﬁ heTal

ITL D

-CR2E037 (1:1/98) .

SO0-fULICS -GG

Daytime Phone #



