2004 NOT-FOR-PROFIT COHPORATION
ANNUAL REPORT (AR)

-~

FILED
Feb 24, 2004 8:00 am

INC.

DOCUMENT # N00000003575

1. Entity Name ..

1610 RIVER PLACE-CONDOMINIJM ASSOCIATION,

Secretary of State

02-24-2004 S0008 005 ****70.00

Principal Place of Business
ONE N.E. FIRST ST.
700

MIAMI FL 33132

Mailing Address

ONE N.E. FIRST 5T.
700
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

!

TN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E037 {11/03)

13132 W. DIXIE HWY
MIAMI FL 33161

City & State Cily & State 4. FE! Number Applied For
65-1099712 Not Applicable
e Country o Country 5. Cenificate of Status Desired $.8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— E— . e ’ Name j
ROSEN PAUL

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printedt name of registered agent and title it applicabie.

(NOTE: Registerad Agent signature requirsd whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

* $5.00 mayBe
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ggSEN PAUL Delete TLE Fresiden?” ﬁcnange {7 Addition
HAME ; NAME ; :
stheeT apphess | 16132 W. DIXIE HWY STREET ADDRESS ‘S:‘uﬂ:‘ﬂfD E Tisesec v "‘f"lll
orv-s-zp  |MIAMIFL 33161 orvstae | (S0 #¥ Liver DL U
B v tlineti £L- £3125
me HOSEN. JUDITH Deloe e Vice feesidesT W Change (] Addion
[} N
stecr anoress | 13132 W. DIXIE HEY SIREET AUDRESS Heclon 7" vi/a o N
av-siop  |MIAMEFL 33181 env-st-zP /6{,0’ wal toafh, th Livee P Uit T 2
Aul - - 1
MLE DST 4 Delele TME St 3317 Ol Crange [ Addition
e [BLUEBEATRIZ™ —°" " - T toT ’ NAME ) . Tt T :
sTreer aopress | 13132 W. DIXIE HWY STREET ADDRESS
orv-si-ze |N. MIAMI FL 33161 CITY-gT-2P
TILE [ delate TITLE 7] Change  '[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gty ST 2P CATY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS gty .‘-iil P "t STREET ADDRESS
CITY-S7-21P M e e wd " ;. o CITY-ST-7P
e SeOET L [ g™ TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CHTY-ST-20P TV -$T- 7P

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

address, with all other like empowered.

/
ylﬂﬁﬁ’d & . Fuerer

9//2/0 v 295795 P

REAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




