FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

POCUMENT # 714234

Corporation Name

919 MICHIGAN CONDOMINIUM, INC.

(2)

AN

I

Mailing Address

919 MICHIGAN CONDOMINIUM. INC.
¥9 MICHIGAN AVENUE
MIAM) BEACH FL 33133-2333

Principal Place of Business

919 MICHIGAN CONDOMINIUM. INC.
919 MICHIGAN AVENUE
MIAMI BEACH FL 33139-2333

3. Date Incorporated ar Qualified

4. FEI Number

59-2044560

Applied For
Not Applicable

Za. Mailing Address

26]

2. Principal Place of Business

1]

$8.75 Additional
Fee Raquired

0l

5. Certilicate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, elc.

B. Clection Campaign Financing

$5.00 May Be

a ;l Trust Fund Cantribution Added to Fees
Cily & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;5] m Clves [no
Zip Counlry Zip Country 8. This corporation owes or has paid the current year kntangible
;{] ;;I ?ﬂ m Parsonal Praperly Tax due June 30. ves [Imno
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
VALENC'-‘M HEGO 82| Street Address (P.O. Box Number is Not Acceptable)
219 MICHIGAN AVE
# 83
MIAMI BEACH FL 33139 a1l oy FL [ 770

agent. | am familiar with. and accept the obligations of, Section 617.0503, Flarida Statutes.

. Pursuant 1o the provisions pf Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regislered
office or registered agent, or both, in the State of Frarida. Such change was authorized by the corporalan's board of direclors. | hereby accept the appeintment as registered

SIGNATURE T
Slgnarure, typad or phnted name of registarad ageril and Grle ¥ apphcanle {NOTE Registered Agent signature requirsd when reinstaningd DATE .r:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @

TITLE PD [ DELETE 11TLE [Tchange [ Additien ,_9,

NAME DIEGO, VALENCIA 12 NAME I~

streer anoress | 919 MICHIGAN AVE #7 13 STREET ADDRESS §

CITY-ST-2IP MIAMI BCH, FL 00000 14C0Y-51-DF &

TIILE SD O oeLete 21 TILE [T change [ Addition ECQD

RAME ELLENSWEIG, FRED 2.2 NAME

sweeraporess | 919 MICHIGAN AVE #3 23 STREET ADDRESS

CITY-51- 2P MIAM! BCH, FL 00000 2 4CITY-§T-2P

TITLE TD F DELETE 3TTIE T thange [T Additian

HAME KLAPKA, FRANCES 22 NAME

streeraponess | 919 MICHIGAN AVE #9 3.3 STREET ADDRESS

€ITY-ST-2IP MIAMI BCH. FL 00000 34, CITY-ST-2F

TIE U DELETE 41701LE [Tchange [T Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P A4 01Ty -5T-2IP

TITLE [T oEeete §1TITLE Jehange [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54CITY-51- 2P

e 1 DELETE 6 1TITLE [ TChange [ Addition

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T- 2P

14 | hereby cerlify that the j
indicated on this annu:
officer or director of th
Block 12 or Block 13 i

SIGNATURE:

dress.

-

C

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under cath; that | am an
corgoration or the receiver di, trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ﬂ;ed. or on an attachment, with an

-0

SIGNA TURE 455 TYAED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

Oragtrae Phone § 0027333



