2005 NOT-FOR-PROFIT CORPORATION"

e ANNUAL REPORT

FILED -
Mar 21, 2005 8:00 am ;.

Secretary of State  *~

DOCUMENT # N02000008654
bgﬁ%mﬁaum ON SOUTH BEACH MASTER -
ASSOCIATION, INC.

03-21-2005 90110 010 ****61.25

Principal Place of Business
100 SQUTH POINTE DRIVE
MIAMI BEACH, FL 33139

Matling Address
100 SOUTH POINTE DRIVE
MIAMI BEACH, FL 33139

50028991

2. Principal Place of Business

3, Malling Address

RO

Suits, Apl. #, elc.

Suite, Apt. #, etc.

02022005

Chg-NP CR2EQ37 (10/03)
City & Stata City & State 4. FE! Number Applied For
. . 04-3722946 Net Applicable
Zip Country Zp Cauntry 5. Certifigate of Status Desired (| $8.75 Additionas

Fese Required

6. Namae and Address of Current Haglsterad Agent

REBAK JOSEPJ L
201 S BISCAYNE BLVD STE 2600
MIAME, FL 33131

A‘flre
\E)O W. Flager avee#

dress {P.O. Box Nymb

7. Name and Addreas of Naw Regisxerod Agenl

= T w—— —-— — = — - = - - -

is Not Acceptabie)

27% icor

MO

FL 5550

the obligaticns of regls[ered agent

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

SIGNATURE

== T N

J/zS/:n ‘

Signature, typed or printed namg of registerad agent and titla it ap| ‘lphln. (NOTE: Ragiaterad Agent signatuie required when reinsiating) CATE I
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be * Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD O Oelete uul: O Change [ Adgition
NAME EICHNER, STUART NAME
STREET ADDRESS | 100 SOUTH POINTE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CIvY -57-2P
TTLE vD O Delete TME [JChange [ Addition
SAME VON HANAU, HEINRICH NAME
STREET ADORESS | 100 SOUTH POINTE DRIVE STREET ADORESS
CITY-§T-7iP MIAMI BEACH, FL. 33139 CiTy-ST- 217
TMLE STD [ pelete TTLE [J Change [ Addition
NAME WILLIAMS, DOUGLAS NAME
STREET ADDRESS | 100 SOUTH POINTE DRIVE _ STREET ADDRESS e - . - ~ N
CITY-5T-Z1P MIAMI BEACH, FL 33139 Ty -57-2P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TiTLE O petete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
1 cmr-s1-gp CIFY-ST-2P
e 7 Detese TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on Ihis repart or supplemental report is true an

changed, or on an attacl

SIGNATUFIE:

ddress, with all other like empowered.

12, | hereby certily that the information supplied with this filin 3does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shali have the same legal efiect as if made unger oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2132405 94K P

TYPEU OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Dats Daytima Phone #




