FILE'NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000005026
THE METROPOLITAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

SUITE 103
20803 BISCAYNE BLVD.
AVENTURA FL 33180

Mailing Address

SUITE 109
20803 BISCAYNE BLVD.
AVENTURA FL 33180

Mar 30, 1999 8:
Secretary of State

03-30-1999 90009 037 ****61.25

00 am

AT Il\illli‘\\l-lm I

:
g

2. Pringipal Place of Business 2a. Malling Address 3. Date Incorparated or Qualifed

[21] 6] 09/01/1998 -
—Suite, Apl-#, elt.os — o - | . Oule AptAetc . - _-_. - - FELjumber_____ . _ _ - . .|*tRopliedFor___| ..
[22] 27 . ' Lo fiern AR [ |Not Applicable

Ci I City & State 7 . it
23] e N 5. Certicate of Status Desiog  [1 -~ $0:79 Addiional
23 E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—11 i—a ;\ |3_Ol Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

WOLFE, LEON J _ 82| Swest Address (P.O. Box Number is Not Acceptable)

NATIONSBANK TOWER AT INTERNATIONAL PLACE 5 .

100 SOUTHEAST SECOND STREET, SUITE 3500 .

MIAMI FL 33131 : ' 84| City FL Issl Zip Code’

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-nam
offica or registered agent, or both, in the State of Florida, Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE Stgnature, typad or printed name of regisierad agent and title if applicable. {NOTE: Ragistered Agent required when rei ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 14 TME [Jchange [ Addition
NAME TACHER, ROBERTA . 12 NAME :

sreev anoress| 20803 BISCAYNE BLVD., SUITE 10 1.3 $TREET ADDRESS

orv-st-ze_ | AVENTURA FL 33180 - 1.4 CATY- 5T-2P

me - VWPD . D — [PTDELETE ame WAL ClChangs  [Ekedition
NAME SEMLER, DANIELR i 22 NAVE I RANS DURESS e B .| GTE. YZ5 2 —
srweeraooeess| 20803 BISCAYNE BLVD., SUITE 10 ssmeenress| 20993 B '

ervs.ze__| AVENTURA FL 33180 P 2 4cv-st.2e Aveiiond, fo 33180

TMLE VSTD [ DELETE 31 TME VES ) [JChange  [Zliwidfion
e ACKERMAN, ROBERT C sanae Erones BaHe o S fo3

sTeeT anbRess| 20803 BISCAYNE BLVD., SUITE 10 S3STREETADORESS | 2OBO3 T SCAYE i :

arv-st-zp | AVENTURA FL 33180 34, CITY-ST-2P Bvesiind, 358>

TIME [] DELETE 41TME [JChange  []Addition
NANE 4.1 NAME

STREET ADORESS| ] 43 STREET ADDRESS

CTY-ST.ZP 44 CITY-ST-ZIP

TME [J DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIMY-ST-ZIP 54 CITY-ST-ZP

TME ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P ' 84 CITY.ST-2ZP

| cr2E037. (11/98)

T4, | hereby certify that the information

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporati
Block 12 or Block 13 if cha !

t with an address, with all other like empowered.

or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

3-9-99

205" G5sT DSy

Daytimo Phona #



