FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

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

DOC

UMENT # N98000005145

1. Corporation Name

CADIZ | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6278 WEST 22ND COURT
HIALEAH FL

Mailing Address

3789 W. 18TH AVENUE
HIALEAH FL 33012

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90138 004 ****61 .25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 09/09/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ ’ Applied For
22 |27] 65~ 08 7/503 Not Applicable
City & State City & State ] ) $8.75 Additional
E} E} 5. Certifcate of Status Desired |:| B Fee Requirad |
I zie . —— Country- - |——Zp~ ~Couintry ~ 6. Election Gampaign Financing $5.00 May Be
ﬂ E] m I;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HERRERA, CARLOS JR. 82| Street Address (P.O. Box Number is Not Acceplabe)
3789 WEST 18TH AVENUE 5
HIALEAH FL 33012 _
84! City FL 85| Zip Code

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
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. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls (NGTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SDPT (] DELETE 117ME [OcChange [ Addition
NAME HERRERA, CARLOS JR. 1.2 NAME
sTreeT aporesst 3789 W. 18TH AVE. 1.3 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 14CITY-ST-2P
TTE D [ DELETE 24 TMLE [JChange  [] Addition
NAME GARCIA, GLADYS 22 HAME ’
streeT anoress| 3789 W. 18TH AVE. 23 STREET ADDRESS
emvstze | HIALEAH FL 33012 2.4 CITY-ST-2P
TMLE D [ DELETE 34 TIE [JChange [ Additian
NAME RIVERQ, LUISA M IZNAME
streeT apoRESS| 3789 W. 18TH AVE. 33 STREET ADDRESS
ervstze | HIALEAH FL 33012 34, CITY-5T-21P
TIME [J DELETE 44TIME [Change [ }Addition
NAME —— = ————— A ZNAME ~ ——— R
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TITLE [J DELETE 51 TMLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IF 54 CTY-ST- 2P . .
TME ] DELETE g1TIE [jchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-3T-21P 54 GITY-ST-2P

14. 1 nereby cerlify that the informatigrLsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the information

indicated on this annual repog-or s
officer or director of the cgeoration/or the receiver or trystee
Black 12 or Block 13 if gfanged, gt on an attachmep

ith apaddress, with all other like empowered.

\Z2E REQUIRED

pplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Sly; and that my namea appears in

2/5

:

CR2E037 (11/98)

AME OF SIGNING OFFICER OR DIRECTCR

Dals I/

7ff303’ 262 b of
\ Daeyti one # X /



