FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006085

1. Corporation Name

VILLA LUISA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

717 PONCE DE LECN BLVD. SUTTE 234
CORAL GABLES FL 33134

Mailing Address

717 PONGE DE LEON BLVD. SUITE 234
CORAL GABLES FL 33134

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90021 041 ****61.25

VAT A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Suite, Apt. #, etc.  ~ ~ " Suite] Apt. #, etc. - 4. FEI Number T 7 |7 | Applied For
22] 27) 650816867 Not Applicable
City & State City & State ] $8.75 additional
. , | f Stat
Ei - ?s-l 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] - 28] 20 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

Name and Address of New Reglstered Agent

Street Address (P.D. Box Number is Not Acceptable)

8.1 Name
FABRE, FRANK R.S. )
747 PONCE DE LEON BLVD, SUITE 234
CORAL GABLES FL 33134 8

84| City

ss! Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ -« - a-vs o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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

Slgnamre typad or pnmad name of reglsmmd agent and tile if applicabla. {NOTE; Registered Agent signatire required when reinstating) DATE
12. : - ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PSD . [ DELETE 11 TILE [OcChange [ Addition
NAME LLAURADO, ZADIE {2NAKE
smeeranoress| CALLE 50 EDIFICIO BANCOMER - 19TH FLOOR 1.3 STREET ADORESS
CITY-5T-ZP PANAMA REPUBUC OF PANAMA 14 CITY-ST-ZP
TME [C] DELETE 21 TILE [JChanga (] Addition
NAME ROBLES VAN . 22 NAME
streeT aooress| CALLE 50 EDIFICIO BANCOMER - 19TH FLOOR _§ 23smeETapoRESS | . e
CTY-ST-ZP PANAMA, REPUBLIC OF PANAMA ] 24 CITY.ST-ZP
TILE R CF DELETE 31 TME [JChange [ Addition
NAME ROBLES. WINSTON 32 NAME :
swreeaporess] CALLE 50 EDIFICIO BANCOMER - 19TH FLOOR 33 STREET ADDRESS
crv.stze | PANAMA, REPUBLIC OF PANAMA 34, CITY-ST-2P ;
TITLE AS [ DELETE 4ATIE [change [} Addition
NAME FABRE, FRANK R.S. - 7 : 4.2 NAME
srreerapnress| 717 PONCE DE LEON BLVD, SUITE 234 43 STREET ADDRESS
cmv.stze | CORAL GABLES FL 33134 4ACITY-ST-2P -
e : ’ [ DELETE 5ATMLE TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
QITY-ST-ZP 54 CITY-ST-2P ) .
TIME JTE .[JChange [ Addition
NAME ) : 82
STREET ADDRESS ) o 63 ET ADDRESS
CITY-ST-ZIP 84 CTY.ST.21

14. | hereby certify that the information stipplied with this ﬁllng does ot aball
indicated on this annual report ¢ upplemantal ann 3
officer or director of the corpogafi
Block 12 or Block 13 if changed, g

SIGNATURE:

fage p—witiT Al o erllke empowered.

REOMIRER. rabre, as

ption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
my signature shall have the same legal effact as if made under cath; that | am an
fa-thls rapon as required by Chapter 617, Florida Statutes; and that my name appears in

4/ 16/99 305 446-3266

Q027779 .

— CRZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR

Date Daytime Fhone #



