FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27, 1999 8:00 am §
Secretary of State

02-27-1999 90092 044 ****61 .25

DOCUMENT # 718203

BAYVIEW CONDOMINIUM, INC.

Principal Place of Businass

2151 LE JEUNE RD

#205

CORAL GABLES FL 33134
us

Mailing Address

2151 LE JEUNE RD

#305

CORAL GABLES FL 33134
us

WARRREATRRU OB

Principal Place of Business

2a. Mailing Address

3. Date Incosporated or Qualifed

24] [25]

2.

T ) COYRONST0. .
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE! Number Applied For

22] 27] 53-1491351 Not Applicable
Ci Stat Ci Stat iti

_\ ity & State fty & State 5. Certifcate of Status Desired | $8.75 Adgnt;onal

23 2_al Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be

[20]

29]

Added to Feas

Trust Fund Contribution

9. Name and Address of Current Registered Agent

ROTUNDO, EDUARDO
2151 LE JEUNE RD #305
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85 Zip Code

agent. 1 am fami

SIGNATURE

obligatio

11, Pursuant to the provisj Sections 617 0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterent for the purpase of changing its registered
office or registereg-agent, or Both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointghent 57gistered Cet

Mo M Apeer

of, Section 617.0503, Flopda Stattpes.

UARDO koTul

DATE 7 T-

gnature, typed or printed na ragisterad agent and title it applicable, {NOTE: Registered Agert signature required when neinstating) 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
e 1) I oELETE TATME D . TlChange  Afhddtion | =
NAME RAFAEL LETOURNEAUT 1.2 NAME CRISTOBAL BARARRIOG : 5
streetaooress| 1345 LINCOLN RD #503 13 STREETADORESS |  B4LE LINCOLN RD,, APT, /103 a
CITY-$T-21P MIAMI BEACH FL P ucrrstze (M IBA NG BEACH. FlLoRiba 33139 &
ME 1) HBELETE 21TLE - OChange [ Addiion | ©
NAME ROSADO-HUIS— 22 NAME
streeTaporess| 1345 HINCOENRD-#405 2.3 STREET ADDRESS
CITY-5T-2P MIAMI-BEACH FL 2.4 CITY-ST-2P -
TITLE sD [1 DELETE 34 TILE JChange  [] Addition
NAME FRUCHTER, MARTHA_ . . _ o N =1 S R
streeracoress] 1345 LINCOLN RD. STE. 402 33 STREET ADDRESS o T T B
CITY-ST-2IP MIAMI BEACH FL 3.4.CITY-5T-ZP
TIME PD L] DELETE 41TME [OcChange [ Addition
NAME ARMAYOR, RAFAEL 4, 2NAME :
streer aooress| 1345 LINCOLN RD., SUITE 806 4 35TREET ADDRESS
crv-si-ze | MIAMI BCH FL 44CITY-§7-2P : :
TITLE vD (] DELETE 5.1 TITLE [dChange [ Addition
NAME CONSUEGRA, LAZARO 52NAME |
smeeT aooress| 1345 LINCOLN RD., SUITE 905 53 STREET ADDRESS
arv-stze | MIAMI BCH FL 54 CMY-ST-ZP L .
e [ DELETE 1TME CJChange - [ Addition
NAME 62 NAME ) :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiol
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 o director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. . ) )

SIGNATURE: mwﬁw S @Wﬁﬁg&ef Letourpeadt Jan.

27,1999 _B06-g7R~

ND TYPED QR PRINTED NAME OF 5KNING QFFICER OR D

DevimeProne® @ £ p ot



