FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am §

CORPORATION arine Harrls
ANNUAL REPORT sy o St | Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90139 005 ****4]1 25

DOCUMENT # N97000005742

1. Corporation Name

""CORAL REEF OF KEY BISCAYNE CONDOMINIUM ASSOGIATI
ON, INC. AR BTN 0O O T

481692 - 90139 -

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 617.0503, Florida Statutes. )

Puncipal Place of Business Mailing Address — _ -—
7913 NW 2ND ST. 2160 SW 137 PL ' ; .
MIAMI FL 3126 MIAM! FL 33185 !
o us i
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed i
(21 28] 10/10/1997 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For I
=] ~ ] 65-0786893 ot Appicaie | ||
ity & Stat i Stals it i
City € City & Stete 5. Certifcate of Status Desired O $8.75 Adq«nnal 1 l
2_3] 28 Fee Required ;
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ‘ ;
—2:1 IEI EI Eo—l Trust Fund Contribution Added to Fees 1.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
’ B1{ Name [ 5
ZARETSKY, LOUIS D 82| Street Address (P.0. Box Number is Mot Acceptabie) 1
555 NE 15TH ST., STE. 100 ! ;
MIAMI FL 33132 8 : i
84| ciy RS ! '
T1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the apove-named corporatian submits this statement for the purpose of changing its registered 1
| 1
I

SIGNATURE By
S

Kmature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agant signature requirsd when rainstating) DATE a
t2. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TmE DP J DELETE TATME ClChange  [Addiion | — ;
NAME MERUELO, HOMERQ F 12 NAWE b
streeT aporess| 7913 NW 2ND ST. 13 STREET ADORESS g
cmv-st-ze__ | MIAMI FL 33126 14CITY-5T-2P &
THE DV ] DELETE 21TRLE JChange  []Addition | © -
NAME MERUELO, BELINDA . 22 NAME ZL
sTReeT Aooress| 7913 NW 2ND ST. 23 STREET ADDRESS ' - : -
cre-st-ze | MIAML FL 33126 2.4 CITY-5T-2P ) |
TMLE DsT [] DELETE 3.1 TILE [CiChange [ Addition K
wik | MERUELO, HOMERO 120 |
sTReeT A0DRESS| 7813 NW 2ND ST. 3.3 STREET ADDRESS B
emv-st.ze | MIAMI FL 33126 34.CITY-ST-2IP B
TILE [] DELETE 4.1 TME [OcChange [ Addition | |
NAME : 4.2NAME L ¥
STREET ADDRESS 43 STREET ADDRESS HH
CITY-§T-ZP ‘ 44 CITY-ST-2P
TTLE [ DELETE 5.1 TITLE Clchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS H
eTy-ST.ZP 54 CITY-5T-ZP =,
TMLE (3 DELETE 6. TITLE [Jthange [ Addition =:
NAME 6.2 NAME E
STREETADDRESS 6.3 STREET ADDRESS =
CITY-5T-2P 84 CITY-ST-ZP =

14, hereby certify that the informat
indicated on this annual repori.o
officer or director of the corpdrati
Block 12 or Block 13 if changed

SIGNATURE:

enpPied with this filing doss nat quality for the exermption stated in Section 119.07(3)(i), Flonida Statutes, | further certify that the information
yupplgshantal annual repodt is tie and accurate and that my signature shall have the same legal effect if made under oath; that | am an
h or.#he recaiver or trusted wnpowered to execute this report as required by Chapter 617, Florida Stgfltes; and that my name appears in -

Hress, with all ather liks pmpowered. % /J 47 ‘ oz\/ pgd %//2 }/
S A

el b

OFSIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME ytime Phone #



