_
FILE NOW: FILING FEE IS $61.25

NONPROFIT

. N FLORIDA DEPARTMENT OF STATE
) CORPORAT!ON ; ‘é‘: Sandra B. Morlham
ANNUAL REPORT :§‘ Secretary of Sglege 2
1996 DIVISION OF GORPORATIPNS 200001 775130

DOCUMENT # 720563 (6) i ;gig% _Ié*gswolnaa——nna

AR AN AR

MAISON GRANDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
6039 COLLINS AVE. E039 COLUINS AVE.
MIAMI BEACH FL 33140 MIAM! BEACH FL 33t40
3. Date Incorporated or Qualified 3a. Date of Last Repont
03/23/1971 04/11/1995 B
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;l ;61 59"1377619 Nat Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc B . sa 75 Additional
6. Certificate of Stat y
Eﬂ a7 ificate of Status Desired O Fee Required
City & State City & State 6. Blection Gampaign Financing 0) $5.00 May Be
E] ?B] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199,032,
—2:I EI E} m Florida Statutes O Yes OInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
HYMAN, M’CHAEL 82| Strect Address (P.O. Box Number is Not Acceptabie)
44 W. FLAGLER STREET
14TH FLOOR &
MIAMI FL 33130 84| City FL 85| Zip Code

&11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits s statement for the purpose of changing its registered office
or registéred agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ ] o - e B N
Slgnaturs, typed or pricted namic of regislarsd agent and tle it afy sabie. [NOTE: Fegsnred Agent sigeatare regquires when rris batic g DATE —La-.
12. OFFICERS AND DIRECTORS ., 13, ADDNIONSCHANGES 10 OF FIGERS AND DINECTORS 1IN 19 g
e D [(WDELETE TATILE Prrs. [QChange  [AAddilion |+
NAME STEINBERG, STANLEY 12 NeM MeCTeN Wi 5
sTRee! DDRESS | 6039 COLLINS AVE rasmeeranoaess | (a7 COMIVTS DUE &
GITY-S1- 7P MIAMI BCH FL , 1om-STze [N INEACTY F L 37140 &
i i) ADELETE 21TLE CECT Otharge B addton | O
NAME DE PAULA, MAX 22 NANE OIS Lo CH
sweeranoress | 6039 COLLINS AVE 238TReE1 ADORESS | (Y1 QO Linds, DU
CHY-ST-2F MIAMI BEACH FL 2aomst-2e [P e Resdir Foo g o
e VFD CJDELETE 31T0LE IS 20 Cren. [fCrange [ ] Addition
NAME CURL, MARCELLO 3.2 NAME MOBPRCLL Uy
streer a0oRess | 6039 COLLINS AVE IZSHEETADDRESS [Lof T 0 Ceding DO
£TY - §T-21P MIAMI BCH FL BAC-SE2P P IR Ly Fo AN O
UILE P [IDELETE L1THLE DIRLe e, i 2 Change ™ [ Aodilion
NAME GOMEZ, SARA 4.2 NAME S g s
staeeT a00RESS | 6039 COLLINS AVE. 43STREETADDRESS [(0v4¢) Ol LS JOUE -
CITY-ST-2IP MIAMI BEACH FL 33140 44 CITY-5T- 2P AR I IO - 1 33140 -
TILE T [JDFLETE 5.1 TITLE biwio | O [.Change [ Addition
NAME SABO, SALOMON (\}‘{’ 5.2 NAME Froweciyy Roe O 17
streer a0oress | 6039 COLLINS AVE. < SISTREETADDRESS [ (007 4¢5 ¢ Vb, DO
CITY-ST-21P MIAMI BEACH FL S4CMCSTAR  |[PY iy ) TSy, T 3 O
NLE S CJDELETE 61TITLE TS B thange [ Addition
NAME KAY, HENRY 62 NAME IR KDY
staeer anoress | 8039 COLLINS AVE G3STREETADDRESS ||,.(3 ¢ ¢ d by pee. £0¢
Cy-SI-2IP MIAMI BEACH FL 64CITY-51-21 AL DR Ry o fo Tt ed O

14. | do horgby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 .07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that nmy signature shall have the same legal effect as if made under
oath; thal | am an officer ar director of the corporation o the receiver or trustee empowered Lo exocute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blocyged, or on an attachment witry address.
SIGNATURE: ___— Loty r o M/ ’ ) /RN L U T A T 3Ly

g
e C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date — " Dartie Prione #

.



