2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # N0O3000009033
SETAI RESORT & RESIDENCES CONDOMINIUM
ASSOCIATION, INC.

02-11-2008 90062 046 ****70.00

Principal Place of Business
101 20TH STREET
MiAMI BEACH, FL 33139

Mailing Address
101 20TH STREET
MIAM) BEACH, FL 33139

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TN

Suite, Apt. #, ele. Suite, Apt. #, elc.

01182008  chg-NP CR2E037 (12105}
City & State City & State 4, FEI Number Applied For
90-0132183 Not Applicable
Zip Country 2Zip Couniry 5. Certificate of Status Desirad E( fese ;gag:&t:onal
6.. Name and Addrass of Current Registered Agent i 7._Namae and Addrass of New Registered Agent . __ _ _ _.
Name

SCASSERRA, MARTIN MANAGER
101 20TH STREET
MIAMI BEACH, FL 33139

Street Address (P.0). Box Number is Not Acceplable)

City

FL 1 Zip Code

8 The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stais of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or ponted name of regisierea agent and tle i applicable.

{NOTE: Regisierad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be A
Florida Department-of State

Added to Fees

10. OFFICERS AND CIRECTORS - 11, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10

TNLE PD E M Delete TITLE [ATharge [ Addilion
NAME CONROY, JOHN NAME Fl ”E%J

STREET ADORESS | 405 LEXINGTON AVE., 54TH FLOOR STREET ADDRESS | § ©)) M CoAOO SFRCE

ciy-s1-zp | NEW YORK, NY 10174 Q. s1-zp MM!}A&H ﬁ— 33139

TITLE vD [ delete TILE [ Ghange mmn
HaneE FINEGAN, KARL NAME 12 ChheLes J.

STREETADDRESS | 101 20TH STREET STREET ADDRESS | (>4 '2,51"1 sﬂgﬂ COADD OFFCE

cv-517F | MIAMI BEACH, FL 33139 arv-stir My gedi RE#RCH, Fl'— 33/39

TIILE ST O pelete TITLE hAThange [ Addition
MAME T PALAZZOLO; ALEX - - " NAME i St
STREET ADDRESS | 405 LEXINGTON AVE., 54TH FLOOR sTheer anoress | (@) 2P 5415&? Ceubo OFFiceé

ory-si-zp | NEW YORK, NY 10174 or-st-2p | A1 Aot Bl Fi 33139

TITLE 1 Detete TITLE O Ctasge [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CiTY-ST-ZIP LITY-ST- 7P

TITLE [ Delete TE [ crange  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-0P CITY-53-2P

me [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP LITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowered o exgcute 1his report as raquirea by Chapter 817, Porida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental [eport 1s true an
of the corporation or the recever QpArUE

changed, or on an attachmeni w

SIGNATURE:

afragdress, with all other like empowered.

05 -520-6525

’smu@nﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e X
Date

Daytrne Prona #




