NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 744005 (0)

1. Corperation Name

BONI VISTA TWO CONDOMINIUM ASSOCIATION, INC.

LT

Principa’ Place of Business Mailing Address
7150 INDIAN CREEK DRIVE 750 INDIAN CREEK DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1978 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-1941606 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
H'—} ulle, At 4, eto e, Apt. #, et 5. Certilicate of Status Desired a $8.75 Adc!monal
22 27| Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 May Bo
23] 28] ___Trust Fund Contribution » Added to Fees
Zip Country Zip Couniry 8. This corporation has liability far intangibile tax under s 199.032,
?4] E‘ Zl m Florida Statutes O Ye: (o
8. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
BOGUSK‘, TED 82} Stroct Address (P.O. Box Number is Not Acceptable)
7150 INDIAN CREEK DR. —_— - -
MIAMI BEACH FL 33141 82
84, Ciy I-L ]as Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpiose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE e e . R . e -
Slgnatre, typed o printed name of registered agert and itk ¥ applicable. {NOTE Rogisterad Agesy: signature reoured whar rems abrg) DAE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OF f ICERS AND DIRECTORS IN 12
TMLE APD [CJOELETE 11TIME [Change [ Addition
RAME BOGUSKI, TED 1.2 NAME
saeeT aDORESS | 7150 INDIAN CREEK DRIVE 1.3 STREET ADCRESS
CITY-8T-2IP MIAMI BCH FL 14 CITY-§1-2I1
L TD [ JORLETE Z1TIE [Jchange L] Addition
NAME GALINA, AGRES 22 NAME
sTReeTaDDRESS | 7150 INDIAN CREEK DR 402 23 STREET ADDRESS
CITY-§1- 2P MAMIBCH FL 2 40ITY-S1-21P .
T [5) [RDELETE 31TLE sD [AChange [ Addition
NAME DE LA TORRE, ANTONIO 37 NAME EsTeqdq, Waibrs -
streeT aporess | 7150 INDIAN CREEK DR 3ISIREET ADDRESS | 42/ 870 TV Bi4 v CCliZF R Le F5 e
CITY-ST-2IF MIAMI BCH FL om-s1-ze | Af/ANMy BEA Cﬂ__/ Fl. 33/
TITLE [CJDELETE 41 TIE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-SI-Z2IP
TILE CIDELETE 51 TIILE [ Change™ [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDALSS
CITY-51-2IP 54 CTY-ST- 2P
TITLE [CIDELETE 61 TITLE [CIChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P 5.4 CTY-SI- 7P

14. | do hereby cerlify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kigal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jfapanged, or on an attachment with an address,

SIGNATURE: /v’ (Bug lene  3-3-/8FC so588-3Y

1TED NAME UF SIGNING OFFICER OR DIRECTOR Dayfime Proce #

CR2E037 (12/95)



