2005 NOT-FOR-PROFIT CORP
00st ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

ORATION ecretary of State

DOCUMENT # NOO000003575

1. Entity Nama

04-06-2005 90100 020 ****61 .25

1610 RIVER PLACE CONDCMINIUM ASSOCIATION, INC.
‘ AL EATL 2
Principal Ptace of Business Mailing Address T woa
ONE N.E. FIRST ST. ONE N.E. FIRST ST. cr e, .
700 700 _
B S ER ISR AN T
T RN NGt *River Dr. R T8dor Co #211
i ite, . #, ste,
Sulle, Apt. ¥, elc. 1486 g Way 01272005 Cchg-NP CR2E37 ($0/03)
City & Stat 4. FE! Number ’ Appilied Far

iamg Miami, 65-1099712. _. N

-Zip Couniry Zip Country - ) $8.75 Additional
33125 Miami-Dade  |33145-2856  |Miami-Dade | * “fecfsimustesied [ Fogequies

6. Name and Addrese of Current Registerad Agent .

7. Name and Address of New Ragistored Agent

ROSEN, PAUL
13132 W. DIXIE HWY
MIAMI, FL 33161

Meme pobert Valledor

T L LT L SO
Suite 1

F1*° 450 Coral Way

City

Zip Cod
Miami FL | $57%5-2856

8, The above namad entity sub

the obligatiprs of registered agent.

SIGNATURE

s this statement for the purpose of changing its registered offica

)c% -2/30—4‘7 %C(u-\')._,yz

or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 h/ur‘" -

ra.wm neinl

o of ragisterad agent and title if applicabla.

({NOTE: Regislarad AQent signakuca required when reinstating} DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be E@.‘Iefke'ciiéck?pafaﬁlg 10:

Due by May 1, 2005 Trust Fund Contribution, Addad to Fees %‘P"F‘, Department.of State..
10, OFFIGERS AND DIRECTORS 1. ADDITIONS JCHANGES YO OFFICERS AND DIRECTORS IN 10
e P Dyoelets TE President Ol crange G Adcition
HAME JIMENEZ, SANTIAGO E NAME Robert Bijur
SIREETADORESS | 1610 NW WORTH RIVER DR. UNIT 211 STREET ADDRESS ; .
omy-st-2p | MIAME, FL 33125 CITY-ST- 2P ]}'[-?éginF‘I]q g%}’gg Dr #112
e |ve T Detete e Secretar O change & Addilion
NANE DAVSLA, HECTOR Navg Thelma B%edadilla
STREETADORESS | 1610 NW WORTH RIVER DR. UNIT 206 smeEranoRess | 1610 NW N River Dr #101
omyst-2p | MIAMI, FL 33125 ory:s1-2P Miami, F1 33125 .
THLE- - i T TDere ¢ mE ~ITreasurer EJ Change [} Addition
NAME T NAME Arnold Leavitt
STREET ADDRESS smeeranoeess [ 1610 NW N River Dr #207
CITY-ST-2P - erv-st-e | Miami, F1 33125
e 7 Desele me Mrector. Cha Addiién |
s B R i

iver Dr

STREETADDRESS STRETADORESS | Miami, F1 33125
CITY-ST- 2P CITY-sr-7IF ) .
s £3 petese TILE Director Ochnge [ Addition
N N Raul Zamora '
STREEY ADORESS sreraoeess | 1610 NW N River Dr #307
CY-51-2P TY-ST-7P Miami, F1 33125
uil3 O Delete TTLE Director [] Change Addition
NarE HAME Luis Rod.ri%ez
STREET ADDRESS sweeraoonss | 1610 NW N River Dr #304 -
CRY-ST. 7P CIY-ST-ZP Miami, F1 33125

12, | hereby certify that the inforrnation supplied

indicated on this repert opSupllemental repbrt is true an:
of the corperation or the'tecaivdr or trus empowared (: cute this re,
changed, or on an attathment with a ith all

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 1 19.0753)6). Florida Statutes. | further certify that the information
rate and that my signature shall have the same lagal &

| fect as if mada under oath: that { am an officer or disector
required by Chapter 617, Florida Statutes; and that my name appears in Blozk 10 or Block 11 it

Robert Bijur, President March 11, 2005

\/ SIGNATURE ANGFTYPED OR PWDWE OF SIGNNG OFFICER OF DRECTOR

Dats Daylive Phone ¢

vy

3UD 8582998



