a’ ooa

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2008 08:00 A

DOCUMENT # N04000002008
3121-23 MCDONALD STREET CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

3121 MCDONALD ST
MIAMI, FL 33133

Mailing Addrass

3121 MCDONALD 5T
MIAMI, FL 33133

DO NOT WRITE IN THIS SPACE

03242008 No Chg-NP

Secretary of State

AURTRIE AW MEEAM D

CR2E037 (4/06)

4. FE! Number
61-1484260

Applied For
hot Applicable

§. Certificale of Stalus Desired

0 $8.75 Additionas

Fae Required

6. Name and Address of Current Registered Agent

BATOFF, HELAINE
3121 MCDONALD ST
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered off:ce or registerad agent, or boin. in the State of Flonda. | am familiar with. and accept

the obligalimmared agen!. -
A1
SIGNATURE s KOJGW 1

240y

Sigature. typal o poetad rame oFF3pered a0 acfl e i appicable {NOTE: Ragulerea Agenl signalurs required when romsiatngy '~ = DATE S
! R e I e Ta
’ i H i IR
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be LI Y ) i o
Due by May 1, 2008 Trust Fund Contribution * Added to Fees TANA0-90104-022 51,25

10. . . QFFICERS AND DIRECTORS
TILE PD
NAME BATQOFF, HELAINE

STREETADORESS | 3121 MCDONALD ST.
Ciry-sT.2¢ MIAMI, FL 33133

TIILE vTD

NAME ABOLD, CESLIA
STREETADDRESS | 3121 MCDONALD STREET
iy -§1-21P MIAMI, FL 33133

HILE sD

NAME DESMET, THIERRY

STREET ADDRESS | 3121 MCDONALD STREET
Ciry-S1-2P MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE
NAME
STREET ADDRESS | .

CITY-57-2P Lo,

TIEe s
NAME . S S S
STREET ADDRESS ’ : e '
CITY-§T-2IP - -

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that the nformation supplied with this filing does not quality for the’exemptions containad in Chapter 119,.Flonda Statutes..| further cerlily_that the information
ndicated on (s report or supplemental report is true and accuratg and that my signature shall have the same legal effact as if made under ath; thal | am an cfficer or director
of the corporation of the recaiver or trusiee empowered to axecuté this report as required by Chapter 617. Flonda Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachmant with an addrgss, with all other (ke empowered,

SIGNATURE: M&MM—

3/aylog 705 3312207

SIGNATURE AND TYPEC OR PRIITED NAME OF'SIGNING OFFICER OR DIRECTOR

Chie Dayime Prong #




