SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 747077

REGENT PALACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
ﬁQ&Og-J? COLLINS AVE

R —

SURFSIDE FL

Mailing Address
930917 COLLINS AVE

g =

SURFSIDE FL

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 900

09 031 ****61.25

600258™ 90009 -3 ° "

_ -

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business

2 =l 06/07/1979

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 2363 Not Applicable

City & State City & State ) iti

fty fty 5. Certifcate of Status Desired O $8.75 Additional

El ;;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24] [25] |29 [30] Frust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CEASE, MICHAEL S 82| Street Address (P.O. Box Number is Not Acceptable)

2900 NW 7THS T

18345 W DIXIE HWY STE 134 83

MIAMI FL 33125 34| City 85] Zip Code

FL

agent. { am familiar with, and.accept the cbligations. of,.Section €17.0503,.Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,’ the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

—

SIGNATURE -
Eignaturs, typed or primad nema of registered agent and tbe 1 GpRicatia. [NOTE: Registared Agent sig requirad when ra; T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD i DELETE 11 TILE Vo PChange ([ Addition
NAME FERNANDEZ, JUAN 12 NAVE Jesty Kahn W
smeerappress| 9309 COLLINS AVE #11 13STREETADDRESS | T €9 Gollins AAre / /
orv.stze | SURFSIDE FL LACTY-ST-ZP Stufedy, FL 37154
TME VD (J DELETE 21 TMLE v [CJChange [ Addition
NAME ABRAHAM, MAURICE 22 NAME
streeraporess| 9309 COLLINS AVE. #8 2.3 STREET ADDRESS
CAY-ST-ZP SURFSIDE FL 2,4 CITY-ST-2ZIP
e SD [ DELETE 31TME TiChange [ Addition
NAME LEVINE, EMMA 32 NAME
smeerappress| 9317 COLLINS AVE. #18 33 §TREET ADORESS
CATY-ST-21P SURFSIDE FL 34, CITY-ST-2IP
TIME [ DELETE 41 TITLE [ClChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREETADORESS
CIY-ST-ZIP 44 CITY-5T-ZP
TILE {J DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54CITY-ST-2P
TME ] DELETE 8.1MLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREEY ADDRESS
CITY-ST-ZIP 64 CiTY-ST-2P

14. | hereby 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

indicated on this annual repert or supplemental annuat report is true a

officer or director of the corporation-o
Block 12 or Block 13 if chand®d, or gb-d

SIGNATURE:

nd accurate and that my signature shall have the same legal effact as if mads under oath; that | am an
Wgered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

f}bf/ P&/ 38

)1 4680

CR2E037 (5/99)

‘"’7/2?0/:1’9

Caytime Phone #

7 MR R - -




