FILE NOW: FILING FEE IS $61.25

NONPROFHIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 714234 (2)

919 MICHIGAN CONDOMINIUM. INC.
A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

919 MICHIGAN CONDOMINIUM. INC. 99 MICHIGAN CONDOMINIUM. ING.
919 MICHIGAN AVENUE 913 MICHIGAN AVENUE
MIAMI BEACH FL 331392333 MIAMY BEACH FL 33139-2333 3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1968 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-2044560 Not Applicable
ite, Apt. #, L ite, Apt. #, . i
Sulte, Apt. #, etc Suite, Apt. #, ete 5. Certificate of Status Desired [ $8.75 Additiona!
22 ;T—I Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May 8o
23] 28] Trust Fund Gontribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liabtity for inlangible tax under s. 199.032,
m| &l 28] 0] Frrida Staltes [ ves Do
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALENCIA, DIEGO 82| Strecl Address (P.0. Box Number 15 Not Acceptable)
919 MICHIGAN AVE i
#7
MIAMI BEACH FL 33139 B4 City FL 85| Zip Cooe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, 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 _ . L — L
Signature, typad o printed name of registersd aget ad bile if appiiuat de (NOTE Regrtensd Agent sigraturs regurad whan eersiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TITLE [ Change ] Addilion
HAME DIEGO, VALENCIA 12 NAME
street AooRess | 919 MICHIGAN AVE #7 13 STREET ADDRESS
GITY-§7- 2P MIAMI BCH, FL 00000 14 CITY-ST- 2P
TILE SD [IDELETE 21TILE Ochange [ Additian
HAME ELLENSWEIG, FRED 22 NAME
streeT ap0Ress [ 919 MICHIGAN AVE #3 2 3 STREET ADORESS
GITY-5T-2IP MIAMI BCH. FL 00000 2 4CITY-ST-2I
TINE TD [CIDELETE J1TTLE [C]Cnange  [] Additien
NAME KLAPKA. FRANCES I 32 NAME
streeT anoress | 919 MICHIGAN AVE #9 33 SIREET ADDRESS
CITY-5T-2P _MIAMI BCH, FL 00000 3.4.CITY-S1-2IP
LE [CJDELETE 41TILE [JChange  [J Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CHY-§1-29 44CY-51-2P
TITLE {IDELETE 5 TITLE [dChange [ Adaution
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2IP
TITLE CIDELETE 61TTLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-5T-2P

14. | do hereby ceriify that the infoermation supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(34k), Flarida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual report is trae and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officerar director af the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Blokk 13 if changed, or on n attachynent with an address.

SIGNATURE: AN G 94 (3u9)535 306 3|

D YWPED OR PRINTED NAME OF SIGNING OFFICER oR Daytirrie Phone #

o e A Py oA ekt = L Ab - (r

s

CR2EQ37 (12/95)



