2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , :
DOCUMENT # P02000128999 BR Ja“siﬁ;ezt‘;‘,’.f, Oofss'?gt? M

1. Entity Name
53RD TERRACE CONDOMINIUM, INC.

Principal Place of Businass Maifing Address
6999 NW 53RD TERR 6993 NW 53RD TERR
MIAMI.:FL 3366 WS MIAM, FL 33166 US

- VAT MM RURARIAD

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e L

36-4520450 Not Applicable
X ; $8.75 Addtional
5, Cartificate of Stasis D?E}red . ] Fes Foquired

2ottt s

&. Name and Address of Current Registered Agent o

5590 NV S3RD TERR DO NOT WRITE
MIAMI, FL 33166 lN TH'S SPACE

J— e - " .

8. The ahove named entity submits this statement for the pumose of chaﬁgin{; }Evfegislered ofice of regi;‘tmered agent, or both, in the State of Floriﬁa. t am: familiar with, and accept
the obilgations of registered agent

SIGNATURE
Signaturp, typed & printad name of reGislared agant gnd tite  appncabia, {NOTE. Ragsteved Agent egralure roquirad when ramnstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 T:ust Fund Coniribugon, 01 Added 1o Fees
10. ~_OFFICERS AND DIRECTORS A L .
WRE P
NAME PEREZ, JOSE

STAEET ADORESS | 6599 NW 53RD TERR
Ciy-ST-20P MIAMI, FL 33168 el _
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o o
LOno0eLTE:
e 93 015 150,00

HAME i T
STREET ADDRISS 11/12:05-80
BTy -$1-2P . .
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s | DO NOT WRITE
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NAME
STRCET ADDRESS
YT -57-0P

TMLE

NAME

STREET ADDRESS
QITY-ST.21p

TIE
KAME

STREET ADDRESS
CITY-5T-2P e

12, | hereby certify that the information supplied with this ffiing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florkia Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar dizector
of the corporation of the feceiver of ustee armpowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi 5, with all other like empowaered.

_Tose A YReez /’Pb@s. c;Dl/io_JZc:os T86E86-43%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Payume Phane #

L4

SIGNATURE:




