2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT Iy | ;:: ﬁ

DOCUMENT #710111

1. Entity Nama
BEACH MANOR CONDOMINIUM, INC.

Principal Place of Business Mailing Address
% BEACH MANOR CONDOMINIUM 345 MICHIGAN AVE.
345 MICHIGAN AVENUE MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

L

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, sic. Suite, Apt. #, etc.

wie. Apl. 7. sle wile. Apt. 4. ste 10042006  Chg.NP CRZE037 (4/06)

City & State City & State 4. FEl Number Apslied For

58-1156534 Not Applicable

Zi Counir Zi Count :

i Ly s Uy 5. Corlificate of Stalus Desred [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RONES, VICTOR
16105 NE 18 AVE.
NO. MIAMI BEACH, FL 331862

Straet Address (P.O. Box Number is Not Acceplabie)

e Maclene.  Leon- Rokida ESg_

w1g0  (Coral wOAul

o \*’\'\C\m‘\

FL [ as

the obligations ofxegisterad afjend

8. The above named entity submitg this slaterne the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE i — \JO\APN_ L—é’On-@o\eidc Egﬁ_

YO\‘/%- \,Otp

Slpnatura, typed or prmted name of fegisiorenmgen: and itke d appacable {NOTE: Registered Agent signature requred when rens:dling) DATE
9. Election Campaign Financing 55_00 May Be Make check payable to
Amanded AR is $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE vD 'ﬁ({)mete e Precdent/ D yvrector O change  LRciton
NAME GONZALEZ, SEGUNDO NAME i A
; 2 VA :
STREET ADDRESS | 209 88 STR STREET ADDAESS 1 Oq B Yic Ke,l' A‘Q e -+l 'Lf'
cny-s-z¢ | SURFSIDE, FL 33154 ClfY-S1-2P Atamy . 32329
TITLE vD [J Delete TTLE Secrevaey | Dwector O Changg  [Rgediton
NAME NICOLE, ALLISON NAME TEakbel ernG r\d€2. _MO((‘|S
SIREET ADDRESS | 345 MICHIGAN AVE. #29 SRELADORESS | 2465 pichiganm AUE & SN
CIY-ST-2P MIAMI BEACH, FL 33139 CiTy-ST-2¢ Wiam: Beark- £ 3339
THLE T3 Delete Tt Vice Pres { Divector. [0 Crenge  Sefiadiion
NAME NAME 2 jq [al Yol EO(—l slav
STHEET ADDRESS STREET ADORESS, | s H\-cwac,\ A e = 13
CY-ST-2P CITY-ST-21P Homs Bead~ BC 33039
TILE O pelete TITLE Divre Chor [ Changs Mdmnn
NAME NAME Thelmo Castoo
STREET ADDRESS STREETADDRESS | * 3 ez foay ehisan AOC_ # 2(p
CNY-§T-21P CITY-ST-2IP Yiamt BT =2 3o
TIILE 7 Delete TTLE [ Change [ Addition
NAE NAME LILEE I S LML
STREET ADDRESS STREET ADDRESS ' i T
CITY-5T-2P CITY-§1-0° h
SINLE O oelete HiLE O Change [ Akiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-S1-219

12. | haraby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicatad on this report or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or djrector
truslee empowered to exacutle this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ol the corporation or the receive
changed, or on an agiachment

SIGNATURE:

an gddress, with gll other like empowered.

0] 4)by

el L, Dela Ga({[, mecﬁf’ﬁ

.7 $IGNATURE AND TYPED DR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

Date

Dav?lﬂe’Phonu‘O

T 10/77



