FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N40412 02-09-2004 90041 049 ****6] 25
1. Entity Name
2800 ISILAND BOULEVARD CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Meailing Address
2800 ISLAND BOULEVARD 2800 ISLAND BOULEVARD
AVENTURA, FL 33160 US AVENTURA, FL 33160 US
e s R SN CR M AIRYEATID
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01212004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0225764 i Not Applicable
== P - =Gountry. o oo ooy Souty o o lessconificate of Status Dosirsd H= ~§£‘Z&Lﬁf§;‘i°na’
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, JAN
2800 ISLAND BLVD - MANAGEMENT OFFICE Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
N MIAMI BCH., FL 33160
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Regisierad Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaigr Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
i0. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TQ QFFICERS AND DIRECTORS N 10
TITLE PD O delete TILE [ Change [ Addition
NAME BROOKS; JAN NAME
STREET ADDRESS | 2800 ISLAND BLVD, #2205 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL CITY-ST-7IP
TRE SEC O pelete TITLE [JChange [ Addilion
HAME AGER, RONALD NAME
STREET ADDRESS § 2800 ISLAND BLVD., #2305 STREET ADDRESS
CITY-ST-21P AVENTURA, FL GITY-ST-ZIP
LTME - s-- 10w L irgeee s e e .o [ Delte T WLE - ~ee. | TP AREAALrLEXRL - - - -~ = W hange - [ ARdigR |
NAME JURKOWITZ, ARTHUR NAME
STREET ADORESS | 2800 ISLAND BOULEVARD #12 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 GITY-ST-7IP .
TILE D ' O pelete TITLE O Change  [J Addition
NAME KRONRAD, AMELIA NAME
STREET ADDRESS | 2800 ISLAND BLVD., #2601 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL CITY-ST-ZIP
TILE VP O Delete TITLE [ Change  [[] Addition
NAME WALDMAN, IRVING NAME
STREET ADDRESS | 2800 ISLAND BLVD, #706 . STREET ADDRESS e
CITY-ST-ZP AVENTURA, FL, CITY-ST-ZIP
E O peiete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd con this report or suppiemental report is true and accurate 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 the receiver or trustee empcowerad to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other Iike empowered. .
SIGNATURE: /’5 D/ ftovec =2 /3/01/ Jor 937109+

WATUR_EAN'B TYPED OR PRINTED NAME OF SIGNING OFFICER DRﬁIRECTDH %—W Date Daytime Phone #
-
= +

-~



