oS

SECOND NOTICE: CORPORATION WELL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1985.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

B nggggﬁ’;g’q FLORIDA DEPARTMENT OF STATE Jul 23 , 1990 § . 00 am g
ANNUAL REPORT ety o Ste Secretary of State

BIVISION OF CORPORATIONS (07-23-1999 90006 Q37 ****6] 25

i

1999
DOCUMENT # N94000004732

1. Corporation Name

|(\IEAMPLAIN TOWERS EAST CONDOMINIUM ASSOCIATION, |

WE

Principal Place of Business

8855 COLLINS AVENUE
SURFSIDE FL 33154

Mailing Addrass

8855 COLLINS AVENUE
SURFSIDE FL 33154

IRV LG

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1) 26) 09/22/19%4

Suite, Apt. #, etc, Suite, Apt. #, stc. 4, FEI Number Applied For
22] ' 27] 65-0522606 Nat Applicable

City. & State City & State iti
= Ol bt &S 5. Cerifcate of Status Desired )} $87 5 Adt.‘!ltl_cnnal
a E\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ’E‘ E‘ @ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

CUEVAS, ANDREW E 82| Strest Address (P.O. Box Number is Not Accepiable)

CUEVAS & RUBIN, PA.

9200 § DADELAND BLVD, SUITE #603 . 83

. (% f e At wela.ehoa AT
MIAMIFL 33156 * = ° 7 T 84 City 85| Zip Code
IR N RS D; PO F I FH AL . FL
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B K R

SIGNATURE

Signature, typed of printed name of ragisterad agant and tile if applicable. {NOTE: Registorad Agent signature required when meinstating) DATE

12, - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMEe PD {J DELETE 14 TME [OcChange  [JAddition ; O3
NAME LANZA, ALBERTO 12 NAME 5
sreeTappress| 8855 COLLINS AVENUE 1.3 STREET ADORESS g
CITY-S1.2P SURFSIDE FL 14 CITY-ST.2P &
TTLE VPD X DELETE 21TIME JyPDb [AChange  [JAddition | &
NAVE CHOROWSKI, MOISES 2200 JDSE M. CASTARNO _

smeeranoress; 8855 COLLINS AVENUE 23 STREETADDRESS | €55 COLAAN S AVEAUS

CITY-ST-2IP SURFSIDE FL 24cmv-sTZP | SORFSIDE FiLo

TIME SD : [J DELETE 317TME OChange ] Addition

HAME MALJRY, MARIA | 32 NAME b
smreer sooress |, 8855, COLLINS AVENUE 3.3 STREET ADDRESS | —_— - -

CITY-ST-2°P SURFSIDE FL 34, CITY-§T-2P

TME 10 B DELETE 41 TTLE ™ [HChange [ Addition

NaME PEREZ, PAM 4.2 NAME ADRIMA SiILVERMAN

smreeTsonress| 8855 COLLINS AVE casmeraoress| § 865 COLLINS AUGINUE

CTY-ST-2IP SURFSIDE FL worystze | |[SURFSIDE  FL

e D [ DELETE 5.1 TITLE [ ,B:Change 3 Addition
NAME COSTA, FRANCISCO S2NAME MARIA HUNCHAK —

strReeTaporess| 8855 COLLINS AVE sasmeeTaomress | FESS COUA NS AVERNUS

orvstae | SURFSIDE FL somvsrzr | SORFSIDE F :

ME ] DELETE 6.1 TMLE CChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
tacei fustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

officer or director of the corporation or th
pan address, with all other like eppowered.
oHcQUIRELAAT LAnF  7/10 /49 (o)
Tots S #

Block 12 or Block 13 if changed, or on
b L
SIGNATURE AND TYPED OR PRINTED NAME GFfiJGNING OF FICEA OR DIRECTOR Daylime PHPZ/’ 72 /D
oy

SIGNATURE:
(3




