+ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000007921

1. Entity Name

CARIBBEAN TOWERS CONCOMINIUM ASSOCIATION,

INC.

Principal Place of Businass
2450-N-E-MIAMTGARDENS DRIVE
2ND-FLEG6R—
NORTH-MIAM-BEACH, F—33180~

Mailing Address

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

2548 € 1leAs oks Plive

3. Maiting Address

1S9 s, [Repsate Plive

Suite, Apt. #, atc,

Suite, Apt. #, elc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90106 001 ****61.25

60011950

IR

#(oMps_6FFiICE 2 (oppo. 0 FRY PIR00T CheN  CRaR0ST (12106)

City & State City & State 4. FEI Number Applied For
&01(” g/fy VfuMc; ﬂ . N “fz’ ﬂl’f W‘-Mr, F( - 20-3273092 Not Applicable
S Zp - Country Zip Country : ” : $8.75 Additional

5, Certificate of Status Desired O h
?g[ q ’ U;A— ?2/({ , Fee Required
Ty #. Name and Address of Current Reglslewa Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOSE

2450 N.E. MIAMI GARDENS DRIVE
2ND FLOOR

NORTH MiAMI BEACH, FL 33180

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered 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 agen and tele f appicable.

{NOTE: Regsiered Agent sirature required when rewnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 m

Added to Fees

Maka check payable to

ay Be
Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10

TITLE PD Delete TITLE [7 v v R Change (] Addilion

NAME BIGELMAN, ANITA X NawE POoLANCO , LILIAKNA

STREET ADDRESS | 9505 HARDING AVENUE sireeraooness | PG YSETREASUR e PL.

orv-si-P | SURFSIDE, FL 33154 cvsewe | po. BAY YLASE, FL- S8 ¢ ¢

e VTD (X pette we () PPl 4 &L Sy ro, STRULA [aChange [ Addiion

NAME WASERSTEIN, MARTA NAME e ﬂmd‘, Pl .

STREEY ADDRESS | 9505 HARDING AVENUE sineersovess | 79 ¥ € ° ‘

CITY-51-7P: SURFSIDE, FL 33154 CITY-S7-2IP ,()0 - g,ff V/u/q‘é(; FL . gf/‘( 4

:;LEE galTH SARA ﬂ Delete HILEEST"P MED /NA' m,e:n,ql:( JRorange 3 Acdiion
M , NAM - d’msczfr .

STREET ADORESS | 9505 HARDING AVENUE secromess | 7S4S € - i 4

crv-51-2F | SURFSIDE, FL 33154 TiTV-3i-2P 0. (4/ _I/IME", FL-88/v1

TITLE 3 Delete TITLE p /fp’,{‘rﬁﬁ/ (7] %2 ) ﬁ CCL4 mhange ﬂ;ﬁ\ddilion

::l::iT ADDRESS :TA:EEETADDHESS 75’(!{ é rz ""P/t‘

CITY-ST- 7P CHY-§T-2P Jo . g,f/ I//‘W‘Tﬂ gerys

e Tl Detete e . P /(-e'a,(a —oCEANMIC O crenge  f&cdition

NAME NAME

STREET ADDRESS STREET ADDRESS 7‘)’?( & ﬂm'(r Pl'

CITY-5T-2P CITY-ST-21P Ao ﬁ//maa—;;z S ILN

TITLE O pelae 1ITLE ' i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T7-ZIP CITY-ST-2IP

12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under nath: that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execule this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BTELA G S SonInD

] SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




