e FILED

s Jan 18, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

01-18-2005 90040 036 ****61 25
DOCUMENT # 714251

1. Entity Name

SEVENTH MOORINGS CONDOMINIUM, INC.

Principal Place of Business Mailing Address 4 G 0 0 1 9 B G

N MIAMI BEACH, FL 33179 US N MIAMI BEACH, FL 33179

KN AR

01032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE yar=rep— Aopied T
50-1261361 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Raglstered Agent

EnoehAe T[T TDONOTWRITE |-
N MIAMI BEACH, FL. 33179 IN TH'S SPACE

8. The above named enlity submits this staterment for the purposa ol changing its registared oftica or registerad agani, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

; . -Eﬂgutul?_ _m:odu printed name of registered agant a?:l p:.l- il auplimbllo‘ . [NOTE_: Regislersd Agani signatine reguired when réinsialing) e e DATE
- - el e - T e et Te e T Lo
"4 v Filing Foe Is $61.25 8. Elsction Campaign Financing -~ §5,00 May B’ N _' S B e

V-7 Due by May 1, 2005 Trust Fung Contribution, O  Addedto Fees T

10. QFFICERS AND QIRECTORS

me O |TD TR T : —

NAME SHAPIRO, PAULA

STREETATORESS | 18601 NE 14TH AVENUE
CITY-51-2F N MIAMI BEACH, FL

TIME PD

NAME SCHECTMAN, AARON
STREETADDRESS | 18601 NE 14TH AVE

CiTY-ST-2IP NORTH MIAMI BEACH, FL 33179

TILE D
NAME ESTHER, GORDON

STREET ADORESS | 18601 NE 14TH AVE co B ey =Y ‘ e
CITY-ST-2P MIAMI, FL 33179 DO NOT WRITE -

:;T:E \égRONE PAOI.O : IN THIS SPACE

STREEY ADORESS | 18601 NE 14TH AVE
QTY-51-21P MIAMI, FL 33179

TITLE sD

NAME WALDMAN, MARGIE
STREETADDRESS | 18601 NE 14TH AVE.
on-s-2 | MIAMI, FL 33172

* TILE - _

NAME I D ’ L. —_ —

STREET ADORESS | - ’ ‘ . S e o oo e e i e s
CITY-51-2P : SR R

12. | hareby certity that the information supplied with this filin g does not qualify for the exernptien stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicatad on tzas raport or supplermental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusies empowerad 10 exstute this report as required by Chapler 617. Florida Slatutas and that my name appears in Block 10 or Blogk 11 it
changad, or on an attachment with an address, with all other like empowerad. b 03

: " X
SIGNATURE: /1,4’,./‘/ Seilordlion, ©r— /0 OS’jQ?O/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IRECTOA Daw Oayteme Phona #




