SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

INC.

MIAM FL

DOCUMENT #
1. Corpo

ration Name

MONSERRAT

Principal Place of A

PO BOX 173324

N97000005942 (4)

B Maiﬁng Address

P.O. BOX 17304

MiAMI FL

REINSTATE

'3
-

2. Principal Place of Business

2]

Suite, Apt. #, etc.

26

|27]

2a. Mailing Address

éuite, Apt. 8, etc.

~

23]

Zip

24]

25

Country "

28

Pl

City & State

9. Name and Address of Current Registered Agent

STE 208

TAYLOR, MICHAEL
20401 Nw 2ND AVENUE

MIAMI FL 33169

[ City

BIGNATURE

Signature, typed of printed name of registered agenl and il if applicable

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Flonda Statutes, the above-named oorpic;nza_t_la‘n‘ submits this statement for the purpose of changing its regislerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §17.0503, Florida Stalutes

(82| Street Address (P.O. Box Number is Not Acceplable)

g3FEB 18 AN 91T

. L S1AalE

;Ii_.t;" ‘|l'i|L R”JA

g

e
U
y

i

10211997

4. FE{ Numbear

&5 -F78859¢

5. Certificate of Status Desired

T |appiied For "4_
Not Applicable
] $8.75 Additianal
N Fae Required
55.00 May Be
() adsedtorees |

7. 15 this nonprofit corporation & homeowners association?
Yes No

6. Election Campaign Financing
Trust Fund Contribution

8. This corporation owes or has paid the current year intangible
Parsonal Property Tax due June 30. Yas Na
10. Name and Address of New Registered Agent

B ”E'I: ‘[a?l‘ Zp Cods |

{NOTE  Regislased Agen signat.are l!quur‘o‘-\;ws_n-l;eir;sl;l;-“\"

DATE

Indicated on
an officer or director of the corporation or the receiver or trustee ampowered to execute this reporl as required by Chapler
in Block 12 or Block 13 if changed, or on an atlachment with an address,

12. OFFICERS AND DIRECTORS N BN T ADDITIONSCHANGE S TO OF FIGE RS AND DIRE (:155\&5[@ 17 |
TmEe D [ oeete 11TITLE = g L. [ unange [V mddition
N LAOKE, VOLINE sz (:DJHLFR‘:{) e "IF"}::RERRCE APT D6
sreeTaooress | 1099 N.E. 165TH ST. 13 STREET ADORESS i ?.q 5 sSw {0l ’
omvstze [N MIAMI BEACH FL 33162 - Juewsize L PEMBROIE FINES, FL. 33025
e D [] pEcete 21311LE [ change [] Additian
NAyE WINT, ALICIA ( )) 2 2 NAME LI LBt | B B s B R B
STREETADORESS | 75400 KISMAT ST. 2 ISTREET ADDRESS CEEADT R TN Tl
CTY-ST.2P MIRAMAR FL 33023 246MYST2P AT TOL oo )
) 2 (] veLere atTmE AR m p[adtOT

" [Rvan, yvonne (15 ) -
STREETADORESS | B201G NW 74TH AVE - 33 STREET ADDRESS

$1-2P MIAMI FL 33186 J4CTYSTLP e .
TITLE 'E‘LARK U ) [ oELETE 41TLE G)E—‘”L; SE ‘tﬁ' GORLON I™ Change [ ¥ Addtion
NAME MABEL 472 HAME B —. .~
STREET ADDRESS | 3882 N.w 213TH STREET 4 3STREET ADORESS 15760 MW ?f/l H v ﬂ(('{ G
omvsree_|MIAM FL 33055 e AL, L 33169 (D) |
TME ] ortere 51TIE S ! Change ‘Addition
NAME 52 NAME T RA O &K o ¢
STREET ADDRESS SISTREETADORESS | D12, £5 Mo ot e
crvst2p i o Yssomesiae __::‘/?t_;_..k,Zig,'..‘_‘:,Sbe._,‘gL,c,,".E,:\‘ ¢ RO
THLE L] pEceTe 61TITLE [Jchange [} Addition
NAME 6 2NAME
STREET ADORESS 63 5TREET ADDRESS
CITY-ST-2P 6.4 CITYST 2P /o

14. | hereby cedify that the information supplied with this Tiing does nol gualily for the examption staled in saction 119 07(3K. Rlond:
is annual repor or supplemantai annua! report is true and accurate and thal my signature shall have the sae Iaéal

f&# 20 0ty (388353585

SIGNATURE: _ 44iaEp 3 RLaie (I el

[ {finher certify that the informatian
ffatt ay'if made under oath, that | am

17, Fladda Statutes, and that my name appears

Date Daylima Phone ¥

0003647

CR2E037 (5/¢8)



