FILE NOW: FILING FEE IS $61.25

FILED

ngggggﬁg FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am
N Katherine Harris
ANNUAL REPORT Socrtan f Siste Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90115 010 ****70.00
DOCUMENT # N97000002455
1. Corporation Nama
TAMIAMI OFFICE CONDOMINIUM ASSOCIATION, INC. [ REm i N
U idbazd sofs 4e 2
Principal Place of Businass Mailing Address
3663 SW 8TH STREET AATN: MIRIAM GOMEZ
MIAM FL 33135 PO, BOX 441900
us MIAMI FL 33144 !
us : .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' [26] 05/01/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number e T Applied For -
2 m APPLIED FOR (70~ 263%] [Tt repicatie
;3—! Clty & State E Gity & State 5. Certifcate of Status Desired Y $8F.;{’5R;\sji:;%nal
Zip Country Zip Country 6. Election Campaign Financing D> $5.00 may Be
24 l—z;] El Trust Fund Contribution ___Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name—" :
Toeces o MAvALA, Canlos .
TORRES DE NAVARRA, CARLOS M 82 sue‘egge (ED. &guumb ris Not zgptaﬂ JL/L , 7L
700 SW 36TH AVE 5003 Si) & ce
MIAMI FL 33135 T P4t house
84| City 85| ZipCode_
Miam FL 73
71, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 817.0503, Florida Statutes. .
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. {NOTE: Reqistered Agent signature required when remstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TILE [IChange [ Addition
NAME SANTIAGO, GRANJA 1.2 NAME . .
streeTanoress| 1432 BRICKELL AVE 13 STREET ADDRESS
ervstze | MIAMI FL 33135 14 CTY-§T-2P ;
TME vD [ DELETE 21TME Change , [ Adiion
e TORRES DE NAVARRA, CARLOS 2280 y /’:’f Z““ oy
street apoRess| 700 SW 36TH AVE sswesTanRess| 3G 0D Sl & M -C/Z.zo , &7 o v se
emv-st-ze ¢ MIAMIE FL 33135 2.4 CITY-ST-2P At A M FL- 330135 .- .
TmE 3ADLL S FELPE A SR [ DELETE JATITLE %%azge SSDaAﬁiEQ; I
NAME \ 3.2 NAME )
smreer snoress| 700 SW 36TH AVE sssesrsoomess| 366 3 $e P ‘C'é"‘“’%; Perrthouse
CITY-ST-2P MIAMI FL 33135 34.CITY-§T-2P A9 ati < 33,835
TTLE 1O ] DELETE 41 TITLE [JChange [ Addition
NAME GOMEZ, MIRIAM 4.2 NAME
streeTanoress| 1432 BRICKELL AVE 43STREET ADDRESS
GITY-ST-2P MIAMI FL 33131 440ITY-5T-2P : ‘
TIME [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP S4CITY-5T-2P ) T
TILE ] DELETE S1TME [OChange [ Addition
NAME 62 NAME :
STREET ADDRESS $.1 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P ]

14, | hereby centify 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 effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with al@;er like ampowerad.

s

SIGNATURE:

STGNATGRE REGUIRED

SIGNATURE AND TYPED OR PRINTED NAME CF 5IGNING OFFICER OR DIRECTOR

/LD év:fj) GG s -S36L

QUSRS

CR2E037 (11/98)

Daytime Phone #



