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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " e b arman Mar 16 1998 8:00am
ANNUAL REPORT

1998 W o Secretary of State

OCUMENT # 717783 (5)

« Corporation Name

BAYSHORE TERRACE CONDOMINIUM, INC.

IO

Principal Place of Busingss Mailing Address
1455 WEST AVENUE 1455 WEST AVENUE : 3. Date Incorporated or Quakfied
MIAMI BEACH FL 33129 MIAMI BEACH FL 33139 ’
4. FEl Number Applied For
_59-1608402 Not Applicable
£. Principal Piace of Busingss 28. Mailing Address
nelp I 9 5. Certificate of Status Desired O 58'75 Additional
[21] [26] Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Elgction Campalgn Financing $5.00 Mey Be
E] m Trust Fund Contribution ] Added to Feas
City & State City & State 2. I3 this nonprofit corparation a h ars association?
23 28] e T ho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 251 20] 3 Personal Property Tex due June 30. L[] Yes [FNo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
C/O SPM GHOUP, INC. 82| Street Addrass (P.Q. Box Number is Not Acceptable)
2151 LEJEUNE RD #3058
CORAL GABLES FL 33134 &
84| City 85| Zip Code
— FL
V1. Pyrsuant to the i

Sactions 637.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
in thef State of Florida. Such change was authorized Dy the corporation’s board of directors. | heraby accept the appoinimpnt as registered

bligations of, Section 617.0503, Florida Statutes, é/ l r— 98 .

office or raglaire
agent. | am famiiar

SIGNATURE
uwlad sgenl and litie i applicable {NOTE: Ragisteras Agent signature raquired when rainstating) DATE T

12, 7 OFFICERS AND DIRECTORS 13. — hADDlTlO S/ICHANGES TO OFFICERS AND DIRECTORS |§l 12

TINE PD T BPbaEE 1171LE ¥ . T Change o

NAME GANER-AVILES— 12 NAME LAY Jideohn

sTeeT D0RESS | TEDSWRVESN 204 13 smree aponess | 1 L}?S‘ ) Hrl. 4 002

orv-si-zp | NFRIBEASHFE 14 CITY-ST- 2P W o Pea C&\ T/ !

T D T oELETE 21TITE D . Change iion

NAME SANTANGELO, PETER 22 AME SARDI ; JUAN

sweeracoress | 1455 WEST AVE, #1003 § zasteer anbress ~L) y o ’X~E.. “?0 !/

CITY-ST- 2P MIAMI BCH FL 2 4DITY-51- 2P Lﬁi}m o Egg Q&E F! -] ; l%j

TME T 1 DELETE 31TMLE hangs Addition

NAME MASQ, GRAGIELA 32 NAME

stheeTADDRESS | 1485 WEST AVE 201 3.3 STREET AUDRESS

CITY-57- 2P MIAMI BEACH FL 34, CITY- ST-2IP

TLE [ [ DELETE 41 TME T Change ] Addition

NAME ANDERSON, ISABEL 4.2 NAME

streer aporess | 1455 WEST AVE 203 43 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 4ACITY-5T-2IP

TLE [J DELETE 5.1 THLE T I Changa ] Adgition

NAME 52 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-51-2IP 5.4 CITY- §7-2P

e TT DELETE 5.1 TITLE T TChange 1] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-2P

14. i heraby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicaled on this annual report ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name Jopears in

»,

Block 12 or Block 13 if changed, or on an atlachment with an address,
, oJ.
Loy VS] F8. “Gplsry

SIGNATURE: X

CR2E037 (10/97)



