_ FILE NOW: FILING FEE IS $61.25

FILED

—

‘ua
NPROFIT . 5
NONPRO FLORIDA DEPARTMENT OF STATE ADr 30, 1999 8.00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 G DIVISION OF GORPORATIONS 04-30-1999 90090 039 ****g1 25
DOCUMENT # 717423
1. Corporation Name
TERRACE VIEW TOWERS, INC. N vt s a3 J
Principal Place of Business 7 Mailing Address ' . .
240 COLLINS AVENUE 240 COLLINS AVENUE
MIAM! BEACH FL 33139 MIAM| BEACH FL 33139
us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
z | m 10/23/1969
) Sulte, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] - . 7] 59-1426522 Not Appiicable
City & State City & State . R ) B $875 Additional”™ ™~
Z\ m 5. Centifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing "$5.00 May Be
[24] [2s] [29] [30] Trust Fund Contribution - Added to Fess |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
_ ' 81| Name
VILI.ARI, JOSEPH J 82| Street Address (P.O. Box Nurnber is Not Acceptable)
240 COLLINS AVENUE 4€
MIAMI BEACH FL 33139 o I ,
o ' 84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ‘ .
Stgnatura, typed or printed name of registared agent and litle if apphcable. {NOTE: Regl Ageni sig required when rei g) DATE 8
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIMLE PD [] DELETE 111TLE [Cchange  [J Addition |.¥.
NAME VILLARI, JOE. 1.ZNAME 5
streer aporess| 240 COLLINS AVE #4E 13 STREET ADDRESS a
crv-stze | MIAMI BEACH FL 33138 14 CITY- 5T-2PP &
TITLE D . [] oELETE Z1TME ‘T /5 CChange [ Addition | O
NAME CHEPYA, JERQME 22NAME
streeT anoress| 240 COLLINS AVE #4F 2.3 STREET ADDRESS
crr-stze "} MIAMI BEACH.FL 33139 ) ‘2.4CNV-§T-ZP ' /
TIILE D [MDELETE 31TMLE - T— AN Sco T —— -[FChange __[1Addiion
NAME LIOTTA, LISA 32 NAME - ¥ PT — 4 2E
24a CollinasRNe
streer Aporess| 240 COLLINS AVE., #6B 33 STREET ADDRESS ) ) _ »
orvsrap | MIAMI BEACH, FL wemsze | Vv AT WWaach FI
TME D . ] DELETE 4.1 TME \/ K OChangs  [JAddition
NAME JUOZUNAS, SOPHIA 4.2 NAME o il
streeranpress| 240 COLLINS AVE. #5E 43 STREET ADORESS
arv.st.2e | MAMI BEACH FL 33139 44 CITY-ST-ZIP :
TIMLE D [J DELETE 53 TILE [change [ Addiion |1
e GARRASTAZU, ANA 2 |
streetanoress| 240 COLLINS AVE. #2F 5.3 STREET ADDRESS
crv-st-ze | MIAMIBCH. FL. 54 CITY-ST-ZP -
TME D ’ 3 DELETE 6.0 TIMLE "~ [JcChange E:] Addition
NANE MARQUEZ HIDA - 62 NAME '
sreeranoress| 240 COLLINS AVE., #2G 6.3 STREET ADDRESS
orv-st.ze | MIAME BEACH FL ‘ 84CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the
indicated on this annual repart or supplemental annual report is true and accurate

officer or director of the corporation o the receiver or trustse empowered to execute this report as required by Chapter 617, Florida' Statutes; and that my n.

Block 12 or Block 13 if changed, of gn an attachment with an

SIGNATURE:

axemption stated in Section 119.07({3)(}), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that 1 am an .
@ appears in

Daytinve Phaore #

address, with || other like empowergy. ‘ 7 | 3 p) S- .
P RED \}osqol:f Wérf’s 5;73—79‘ 74 [l ‘70)



