2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # N02000001480

1. Entity Name

BEL-AIRE CONDOMINIUM ASSCCIATION,; ING.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90233 045 ****51.25

Principal Place of Business Mailing Address
18305 B!SCP’\XNE}BLVD., SUITE 402 18305 BISCAY!

AVENTURA KL 33180

BLVD., SUITE 402

AVENTURA FL/33160

14021706

BT Tt Juanne

3. Mailing Sd#M E

M

(T

Suite, Apt. #, elc.

Suite, A'%' f MOORE CR2E037 (11/03)
Ciry & Sta e‘,'. ) City & State ’FEI Numb Applied For
/&V? h Vi q ) PV lai../F A Fol& Not Applicable
pr r ng Zip Country L ) $8.75 Additional
7) } yD tj", . 8. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C/0 REGISTERED AGENTS OF FLORIDA, LLC

Street Address (P.O. Box Number is Not Acceptabie)

100 S.E. SECOND STREET, SUITE 2900
MIAME FL 33131-2130

City

FL | Zip Cede

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent an

izle if applicable.

{NOTE: Registered Agént signalure reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

w0 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

WILE PD 2 Delete e [JChange [ Addition
A _|HALE, GABRIELLA AVE
soreeT Aporess, | 18305 BISCAYNE BLVD., SUITE 402 IREET ADDRESS

omv-gr-zp | AVENTURA FL 33180 CITY-ST-2P

me SD /m Delete TITLE [ Change  [1 Addition
swe - |DIAZ, SHEILA NANE

ev-st-ze | AVENTURA FL 33160 CITY-ST- 2P

e D O Detete THLE [ Change  [J Addition
NAME |STEWART, KEN - N e = M HAME -
STAEET ApDAESS | 18305 BISCAYNE BLVD., SUITE 402 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33160 CiTY-87-2IP

TITLE ™ Delete ITLE {J Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

TITLE F1 Delete TiLE [JChange [ Addition
KAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T-2iP CITY-S7-2IP

TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

12. | hereby certity that the information supglied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fh L
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or ¢n an attachment with an address, with all gther like empowered.

SIGNATURE:

Corewin, kot Oobtitla Hale AAQQ\GL( Masl-4qig

orida Statutes. | further certify that the information

SIGNATURE AND T‘vn QR PRINTED NAME QOF SIGNING QFFICER OR DIFEC{?R

Daytime Phone #




