E IS $61.25

© 1996

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
COQRPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORAT{ONS

FILED
Mar 17 1996 8:00 am

DOCUMENT # N93000001802 (8)

DECOLUX CONDOMINIUM ASSOCIATION, INC.

Secretary of State

PPrincipal Flace of Busingss Malling Address

830 EUCLID AVE.
MiAMI BEACH FL

C/O PiERRE LA BELLE
830 EUCLID AVENUE. #7

[T T

MIAMI BEACH FL 33139
us

3. Date Incorporated or Qualified

3a. Date of Last Report

04/22/1993 03/20/1935
2. Frincipat Flace of Business 2a. Mailng Aadrass 4. FEI Number Applied For
[21] [26] 650415481 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
— Suite, Apt. #, el uite. Ap el 6. Certificate of Status Desired $6.7 Adc!ntlonal
22 ;l Fee Required
| Gity & Stete City & State 6. Election Campaign Financing O $5.00 may Be
2al ?&;l Trust Fund Contributiaon Added to Fees
Fdo] Cowintry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] |20 30| Fiorida Statules 0O Yes [Ino
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LA BELLE, PIERRE 82| Siroot Addiess (.0 Box Number 5 Not Acceptabia)
830 EUCLID AVE. 3
#7
 MIAMI BEACH FL 33139 5il Giy 5 Code

FL |*

» {amiliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

3 Prrouant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am

registered office

SIGNATURE . o . " _—
Slgralar typed o prnted name of registared agent and titko i applizatde [NOTE" Regrstered Agent signature required when reinstating] DATE

| 12. OFF ICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICEAS AND DIRE CTORS IN 12
TnF P [JDELETE 11 THILE [CJChange [ Addition
NAME LA BELLE, PIERRE 12 NAME
steeel anoeess | 830 EUCLID AVE., #7 13 STREET ADDRESS
CTy-57- 7P MIAMI BEACH FL 14 CITY-5T-2IP
TILE D CIDELETE 21THLE Ditrange [ Addition
HAME WILLIAMS, ERIN 22 HAME
streeT apokess | 826 EUCLID AVENUE, #5 2 3 STREET ADDRESS

| Corv-sT-2p MIAMI BEACH FL 2 40ITY-51-7iP
TIILE D [IDELETE 31TILE [ Change [ Addition
HAkE DONNELLY, JAMES 32 NAME
strer aooress | 826 EUCLID AVENUE 33 SIREET ADDRESS
iTY-ST-2P MIAMI BEACH FL 34 CITY-§1-21P
TILE T [IDELETE 41TITLE [Change  [] Addition
NAKE DONNELLY, JAMES 4.2 NaM
e aooress | 826 EUCLID AVE, #12 43 STREET ADDRESS
ChY-51-2p MIAMI BEACH FL 44CNY-5T-2F
T {CIDELETE S1TME SDDDD 1 ?qBB%ge [} Aadition
HAME SENAME -03/16/96-~01052--001
STREE T ADORESS 53 STREET ADDRESS #7000
CITy-81-2F 54 CTY-§7- 2P
TILE CIDELETE B1TITLE [ Change Addiljon \
HAME 62 NAME % \}\
STREE! ADORESS 63 STREET ADDRESS % /\
CITY-51-21P B4 CITY-ST-2IP Q IN

cor

oath; that | am an officer or director of
#h

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify
certity that the information indicated on this annuat report or supplemental annual repol
r the recaiver or trustes empowered 10 executa this repo

for the exemption stated in Section 119.07(3)k). Fiorkla Statutes. | furft
rt is true and accurate and thal my signature shall have the same legal effect as
rt as required by Chapter 617, Florida Statutes; and that my name

if made urider

Fl . —

 p—

fan fttachment with an address. Ao .-
- 2 Freee [Abell ¥ :
erie [Abelle. \Arswhny Jo-qL  F59-52350
DR pmNT,EL): HAME OF B/GNING OFFICER OR DIRECTOR L/ Date | Daytime Prone # fad

CR2E037 (12/95)




