FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000005743

1. Corporation Name

BELINDA GARDENS CONDGMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

7913 8N 2ND ST. 2160 SW 137 PL

MIAMI FL 32126 MIAMI FL 33165
us

L T

FILED
Mar 22, 1999 8:00 am ;
Secretary of State

03-22-1999 90095 007 ****61.25

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1 - P PR 712 - AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27} 650827222 Not Applicable
i tat City & Stat it
= City & State fty & State 5. Certifcate of Status Desired [ $8.75 Additonal |
23 E] Fee Required :
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24 [2s] 20] [30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name !
|
ZARETSKY, LOUIS O . 82| Street Address (P.O. Box Number is Not Acceptable)
555 NE 15TH ST., STE. 100
MIAMI FL 33132 83 |
' 84| City 85| Zip Code

FL

11. Pursuant to the p
office of registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation subrnits this statement for the purpose of changing its registered
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.

SIGNATURE Slgm;mrs, typed of grinted name of registarad agent and title if applicable. (NOTE: Registersd Agent signaturs requined when remstating) DATE . 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2
TTE 0P T DELETE 11TTE - [Change  [1Addition | =
wee - | MERUELO, HOMERO F 12nave Cuanques Ragsruino N
sTreeTADDRESS] 7913 NW ZND ST. 11sTREETADORESS ] BO 4 S MW N Sy AT 4 . ]
omv.stz¢ | MIAMI FL 33128 14 CITY- ST-2P AA LA kA’ C.33v260 / &
TME DV ] DELETE 21TME =, 7 _ [¥Change [ Addition | . O
T T MERUELD; BELINDA ™" = = == < mem o~ —~done - - - [MARLGEE Maadeza — |
streer aporess| 7913 NW 2ND ST. wsweeraoress| BoE S5 N \)J 1 St Quit 208 !
crv-st-z¢ | MIAMI FL 33126 2 4 CITY-ST-2P M amar, Foo 33026 ;

TME DST ) DELETE 31 TME T —= [HChange [ Addition
NAME MERUELO, HOMERO IZNAKE Adeay sz ‘

swreesaooress] 7913 NW 2ND ST. sssmeeraooress| S04 N \f{ Sv.Juiv tot

orv-stze | MIAMI FL 33126 34, CITY-5T-2F A B Tl 330 20 J l’
me ] DELETE 44 TILE D ClChange  [XAddilion

NAME ’ 4.2NAME TFatie i a GO'—" a9 I
STREETADDRESS sasweeraooress|  ©0 SO Ww &S, Juir 4 i
GITY-ST-2IP 44 CITY-ST-2P Migmy, Eu. 33020 ‘
TITLE [ DELETE 54 TITLE > 4 JChange  [¥ Addition

NAME 5.2 NAME T oPDea Krisvwanana

STREET ADDRESS sssmeetaonaess| B 5D N W8 s+ UaiT 4ol

CTY-ST.2P S4CITY-6T-2P M A mry FL. 3320

TE (1 OELETE 61TITLE ! [lChange [ Acdition ;
NAME 6.2 NAME . ;
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIP BACITY-ST-2P ‘

T4, T hereby certify that the information supplied with this filing does rot qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report o supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mada undar oath; that | am an :
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE REQUIRED

77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

2.

Daytime Phone # '



