FILED

| May 20, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-20-2005 90033 013 ****70.00

DOCUMENT # N04000008549
1. Enlity Name
107 AVENUE OFFICE PARK CONDOMINIUM
ASSOCIATION, INC. .
40085088

Principa! Place of Business Mailing Addrass Rl -
2607 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 200 SUITE 200 .
MIAML FL 33133 MIAMI FL 33133
s e T R

Suite, Apt. #. etc. Suite, Apt. #, etc. 01172005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number . Applied For

IOZ - 05‘/'(0??/ Not Applicabie
e Cauniry Zip Couniry 5. Certificate of Status Desired >éf gg.;f:‘lﬁ;d;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABER, ROBERT M
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceplable)

SUITE Q-305
MIAMI, FL 33131

City FL I Zip Code

8. The above named enlily subrnits this statement fcr the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | arm familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Slgaature. typed or printed name of regisieced agen: and 1llef apphczehle {MCFE Regisiered AQent signatuse requinBd when resnstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Coniribution, (W] Added to Fees Florida Department of State
10. COFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD jg(ue|e|g 1ITLE - . - ; Change .  sddition
v KAPLAN, JACK A . Horm sz C’/Z"amf)fz ¥ .eg.geﬂ
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 200 smnaovess 2 0 O ) S 13t Chodg DT 02"
cny-51-20 | MIAMI, FL 33133 CITY-57-2P Sle 263 (Ot (oG e 23133
TmE VD K] petole TIILE U_]cef fo"_éJ 1€ +' mhange L adition
NAME MARTINEZ, ALFRED N NGV L hC e — -
STREET A0DFESS | 2601 SOUTH BAYSHORE DRIVE - SUITE 200 ~ - st 00%Ss | 3 ()(‘) vy néj— ! i, DA_STC 8§

e b1 ONS. & - L, e

CITy-ST-2P MiAMI, FL 33133 Cify-s1. & l )S(.;f, Lém = NIl 1'1 L3I
TITLE SD Klng:gxe e ﬁ\ l 1.0 A C A\ ({t D - mmnge T 7 ddition
NAME AVILA, EDUARDO NAME -‘T p(-) e Ta .
STREET ADDAESS | 2601 SOUTH BAYSHORE DRIVE SUITE 200 SIREET ADDRESS | ~ Lgi) r "5 y_g.:: s drdnk, M Siv Heod
orv-STIe | MIAMI, FL 33133 oiny-5. 22 e A S L 33133
TITLE ] Gelele TIE O crange O Addition
NAME NAME
STREET ADDRESS i STREEF ADDRESS
CiTY-ST-2IP I emvesr-op
TITLE 7] Derete 4 oune [ crange [T Adeition
NAME it e
STREET ADDAESS H sTReEr aDoRESS
CITY-ST-2P 1 Ciy-ST-2p
HTLE ] Datete TILE [Jchenge [ Additicn
NAME NAME
STREET ADDAESS STREET ADTRESS
ciTy-S1-7e CITY-51-2P

12. | heraby certify thal the informalion supplied with this filing does not qualify for tF 2 exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify thal the information
indicated on this report or supplemantal report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe raceiver or trustee empowered (0 exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl with an addrees, wiy all oiher tike efmpowered. . _
o Lot [l VA A R (A NOPY s
SIGNATURE: = LeChe. N edfil o~ - 2L .) v/
i Oute

. SIGNATURE AND TYPED OR PH\?&)éD KAME CF £I3MIMG OFFICER OR JIRECTOR Daytrme Phone #

1 f

7t



