FILED

- FILE NOW: FILING FEE IS $61.25

I

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1 999 8 : 00 am g
CORPORATION Katherine Harris f 8
ANNUAL REPORT Secretary of Stte ecretary of State
1999 2 DIVISION OF CORPORATIONS 04-06-1999 90007 045 ****] 25
DOCUMENT # 716900
1. Corporation Name
LENOX VIEW CONDOMINIUM, INC. -
' . I
Principal Place of Business Mailing Address ’ . i
947 LENOX AVE. APT. 504 947 LENOX AVE '
o e i IR TERWINERWan
MIAMI BEACH FL 33139
us :
2. Principal Piace of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 447 Lewnox AVE. 26] 07/22/1969 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appfied For
22) APT. 20% 27] 59-1383229 Not Applicable
City&State. -~ _ . Ciy&State e ceniteata: ) ~ $8.75 Additional }
m—mTﬂN\\ ’Bgﬁc i 23! = = = : =1_S-Certifcata:of Status.Desired -=_{1 -—. B VFE'_R‘B‘Q-‘ET?G—U._ ) poee)
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] FLA. [25133139 2] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 . N
rere azze e Boninta
AKTHAR, ALICE P 52| Spast Address (P.O. Box Number is Nol Acceptable)
947 LENOX AVE 1 Auq Lenox RAVE, -
APT 203 A
. pT. H03
MIAMI BEACH FL 33139 84 City . ’ssl Zip Code
_ Mipey Reach FL 7| 33139
1. Pursuant to the provigieng of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
*::fﬁcet olr arﬁgif:t;ri of ; pth, in the Siéte of Florida. th'iglrl téqgfn go\gag 'gzgaog’fg&l tt;ys the corporation's board of directors. | hereby accept the gppointment as registered
agent. ot wdfh ,andagée 15§ . s . '
SIGNATURE ﬂﬂ AAL P IAAL Z’ 7/ é ﬁ B!
Sigrature, typel of y agfstaibd egent and tita if applicable. (NOTE: Registared Agent signature required when reinstating} /DATES [ [ )
12 1 OFFICERS AND DIRECTORS ~ ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME DP DELETE 11TIME DP A @Change [ Addition | *3
NAME AKTHAR, ALICE P 12NAME LIZZETTE BodiLLA <"-‘I>
smeer aooess| 947 LENOX AVE APT 203 asmezromeess| QY] LENOX Auz, ApT HO3 g
orvstze | MIAMI BEACH FL 33139 14CITY.5T-2ZP Mmiami Repcu, FL 33 139 &
TME S T DELETE 21TME ClChange  [J]Additon| O
NAME QSORIO, YOLANDA 22 NAME
street anoress| 947 LENOX AVE APT 401 23 STREET ADDRESS
CITY-ST-2ZIP MIAMI BEACH FL 33139 2 4 CITY-ST-2P . ]
TME T [J DELETE 31 TME [JChange [T} Addition
NAME CRISTOBAL, LIDIA | 32 NAME
smreeT aopress| 947 LENOX AVE APT 202 33 STREET ADDRESS
crv-stze | MIAMI BEACH FL 33139 yd 34.CITY-5T-2P
TLE DV ~ A oeELEE 41 TITLE []Change [ ] Addition
NAME FRAGA, QOSVALDO 4.2 NAME
streeTaporess| 947 LENOX AVE APT 302 43 STREET ADORESS ‘
crv-stze | MIAME BEACH FL 33139 44CITY-ST-2P
TME DV ' [ DELETE 5.1 1TILE [JChange  [] Addition
NAME RUIZ, VIVIAN 52 NAME
sTreeT aporess| 947 LENOX AVE APT 204 53 STREET ADDRESS
crv-st-ze | MIAMI BCH FL 33139 54CITY-ST-ZP
TME [} DELETE 6.1 TITLE [JChange  [JAddiion| |
NAME - T 62NAME !
STREET ADDRESS 6.3 STREET ADORESS |
CITY-ST-2P 84 CITY-ST-ZP !

14. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or attachment with an adgress, with all other like empowered.
SIGNATURE: 3 ) 29 }9 (305) (73-7000 x 6677 |
Tats Dayirme Fhone #




