. - FILE NOW: FiLI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 15 1998 &:00am
Secretary of State

OCUMENT #

PCorporation Name

N97000002455 (0)
TAMIAMI OFFICE CONDOMINIUM ASSOCIATION, INC.

0NN

U

Principal Place of Business

Malling Address

200 SW 35TH AVE 00 SW 36TH AVE 3. Date Incorporated or Qualified
MIAMI FL 33135 MIAKI FL 33135 7
4. FEI Numbar Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address g ] $8.75
. B. i ired . Additional
2l 2663 S F %g, g/f‘ 0] 477N /7108 ATY? GO ET | B Cantioate of Status Desir X o e
Suite, Apt. #, elc. Sulte, Apt,#, etc. 8. Eisction Campaign Financing $5.00 May Be
22 27] £. O Sox H4r/900 Trust Fund Contribution Added 1o Feas
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23_M/AM(/ F‘— liﬁMI F“ Yes No
Zip Country Zi Country 8. This corporation owes or has pald the current year intangible
u 3 3/32 5 2s] ¢/S A E § >/ "(% E‘ (/Sj Personal Property Tex due June 30. [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name
TORRES OE NAVARRA. CARLOS M 82| Siresl Address {P.O. Box Number is Not Acceptable)
700 SW 38TH AVE
MIAMI FL 33135 &3
84| City

FL Igsl Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617,508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. 1| hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617 . Florida Statutes.

SIGNATURE

Signature. typad or printed name of regisiersd agent snd tils i applicable. {NOTE: Registered Agent algnature requiredt when relnsteting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS TN 12

TME PD ] OELETE 11 TME [ Changs L Addition
NAME SANTIAGO, GRANJA 1.2 NAME

staeer aponess | 1432 BRICKELL AVE 1.3 STREET ADDRESS

CITY-51- 2P MIAMI Ft. 33135 14 CITY-ST- 2P

NE ") T oELeTE 21 TILE [ JChange [T Aadition
NAME TORRES DE NAVARRA, CARLOS 22 NAME

smreeTaporess | 700 SW 36TH AVE 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33135 2. 4CITY-5T-2P

TITLE sD LT oeLETE 31NNE T Change T Addition
NAME VALLS, FELIPE A SR 32 NAME

sheer apoagss | 700 SW 36TH AVE I 33 STREET ADORESS

LATY-ST-2P MIAMI FL 33135 3.4, OITY-ST-21P

TILE 10 L] oELeTe 41TMLE [ Change  [_] Addition
HAME GOMEZ, MIRIAM I 4.2 NAME

staeer anpress | 1432 BRICKELL AVE 4.3 STREET ADDRESS

CHTY-§1-2p MIAMI FL 33131 44 OTY-5T-2P

TITLE T DELETE 5.1 TITLE [Tchange L] Addition
NAME | 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CAY-ST-Zip 54 CITY-51-2IP

MLE [J peLERE 61 TILE [J Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2Ip 84 CITY-ST-2P

14. | hereby cortify that the Information supglied with this filing does not qualify for the examﬁllon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report of supplemental annual report I true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer o1 director of the corporation of the receiver or trustee empowered to executs this report as r Chapter 617, Florida that my name appears in

Block 12 or Block 13 if changegl. or on an attachment with an address. A-R‘ -} ‘ e%}%@ ’ w ”ﬂ;slt:t’utﬁ:
SIGNATURE: 1 LN [ Dex .

CR2E037 (10/97)



