/D9 B-G/l_j‘og C
FILE NOW: FILI EE IS $61.25
NONPROFIT PR _,FLC{)HFDA DEPARTMENT OF STATE FILED
TEWRD T sana 5. ortham, Feb 05 1997 8:00am

CORPORATION
Secretary ahState’

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret al‘y Of St ate
DOCUMENT # 71966 (4)

DOME CONDOMINIUM ASSOCIATION, INC.

WE

IR R

Principal Place of Business Mailing Address
00-2150 SAN SOUCI BLVD 2150 SAN SOUC! BLVD.
NORTH MIAMI FL 33181 BOX 8057
us NORTH MIAMI FL. 33161-3045 3. Date Incorporated or Qualified | 3a. Date of Last Report
11101970 996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
100=2150 S ANS Solct m SAMF 59-1350690 Not Applicable
m Suite. Apt. #, eic. BLVD ' P Suite, ApL. #, otc. 5. Cortilicate of Status Desired a s%;i:sji::’%nﬂl
City & State T 1~ Ciyasate 6. Eloction Campaign Financing " $5.00 May o
E]N . MiAMIL FL., ;;I SAME Trust Fund Contribution ] Added ‘o Fees
ap Country Zip Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
-2-41 Z221R1 -z_r:I USA _2;[ ;I Fiprida Statutos ¥ves [ No
"""" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER, POLIAKOFF & STRE"FELD. PA. 82| Street Address (P.O. Box Number is Not Acceptable)
3411 STIRLING ROAD.
BOX 9057 8
FT. LAUDERDALE FL 33312-3525 Y [ o
L]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposé of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Signature, typed or printad name of ragislered agent and tille # applicable (NOTE: Asgistared Agent gignature requites when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT YO DELETE TATITLE RE Sl B> [JCnange [ Addilion
NAME HARRY, ROTH 12 HAME ﬁ V )
staeeraress | 2450 SANS SOUCH BLVD #1101 1.3 STREET ADDRESS jﬁ ERBS ESﬁc D, #1005-S
CITY-ST-2P N. MIAMI FL 33181 X 14 CITY-$T-2P 4 .
TTLE VPD DELETE 21 TIMLE ’ Change Addition
NAME ARNOLD, PATT 22 NAME KEEbA ROE -b -
streeTanoress | 2100 SANS SOUC) BLVD, #1502 I 2.3 STREET ADDRESS 2150 SANs Soucl BLvD, #211-N
oiv-si-ze | N MIAMI FL 33181 2.40TY-5T-2P N,-Miami, FL,. 33181
TIILE VPD A ADELETE 3111LE g - y « LJChangs [ Addition
NAME LOSS5, MARTIN 3.2 NAME I HITE
streeTADORESS | 2150 SANS SOUCH BLVD, #702 3.3 STREET ADDRESS éb EANS gOUC 1 3§&§R , #1404-N
CITY - 5T-2IP N. MIAMI FL 33181 3.4, CITY-ST- 2IP « MiAmMi, FL,
e m FRES, . (I DECETE L1TLE VP [Othange L Addnan
NAME EDO, VEGA 4, 7 NAME
sTReeT aooress | 2100 SANS SOUCH BLVD, #1005 4.3 STREET ADDRESS giﬁalg GOTTDENKER . .. #1411 ‘ S
LIy -S1- 21 M. MIAMI FL 44 LIy -ST- 2P N 5A|1Nf S EOI UCI;E&EE v -
e T [T DELETE BTITLE ALK ‘ ' Change Addition
NAME LEAVY, YALE 5.2 NAME :
sTreeT aooRess | 2150 SANS SOUCH BLVD, #805 5.3 STREET ADDRESS
CATY-5T-2IF N. MIAMI FL 33181 5.4 CITY-ST-2IP :
TILE ST D [J DELETE 8.1 TITLE ' [Jthange [T Addition
NAME MORDUCHAY, FLORENCE 6.2 NAME
streeT aoDress | 2150 SANS SOUCI BLVD, #1506 6.3 STREET ADDRESS
CiTY-ST-2P N. MIAMI FL 33181 .4 CITY-§T- 7IP
14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annua! report is frue and accurale and that my signature shall have the same legal effect as it made under cath; that
| am an officer or directar of the corporation or the recetver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapemed, hmenl with an address.

SIGNATURE: = 7,¢»—E; SIBFREDQLYEGA, PRES, 1/13/97 (305)893-2107

SIONATURIPAND 'ED DR PAINTED NAME OF SIOMING DFFICER OR DIRECTOR Data Daytlme Phone # OIS




