FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Katherine Harrls
ANNUAL REPORT 73 Secretary of State

1999

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90174 046 ****61.25

DOCUMENT # N940000063

_ 15
1. Corporation Name

MOORINGS INTERCONDOMINIUM COUNCIL, INC.

EXEIPIVIVE - (VR e ]

—

Mailing Address

18551 N.E. 14TH AVENUE
NORTH MIAMI BEACH FL 33179

Principal Place of Business

18551 NE. 14TH AVENUE
NORTH MIAMI BEACH FL 33179

e

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed- - ==
21] 26 12/27/1994
. Suite, Apt. #.etc._ _ ___Suite,Apt.#,etc. |4 FEINumber . e - | Applied For — -
[22] 27] 59-1201500 Not Applicable
j City & Stat iti
—] City & State a4 @ 5. Certifcate of Status Dasired O $8.75 Adqmonal
23 ;\ ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] [25] [29] [30] Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81
ANASTASIO GOYANES
ABRAMS, BEN 82| Strest Address (P.O. Box Number is Not Acceptable) N
18551 N.E. 14TH AVENUE 13551 N E. 14th. AVEMUE
NORTH MIAMI BEACH FL 33179 e I R S T
84| City |as Zip Code
NORTH MIAMI BEACH FL || 33179 492

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

7. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of diractors. | hereby accept the appointment as registered

SIGNATURE Apastasio Goyanes _ 02-04-99
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required when rainstatirg} - DATE
12, OFFICERS AND DIRECTORS 73, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ﬂ DELETE 1{TLE -ﬂcnange [J Additon
NAME ABRAMS, BEN 12 NAME ANASTASIO GOYANES . .
sreetaporess| 1591 NLE. MIAMI GARDENS DR rasmeeraooress | 1431 N.E.MIAMI GARDENS LRIVE -
CITY-ST- 7P NORTH MIAMI BEACH FL 33179 14GTY. 51 2P NORTH MIAMT BEACH Fl 33179
TMLE SD ﬂDELETE 21 TME 2D Change [ Addition
NAME GUST, NORMAN 22NAME HARRY FRIED
-sweersooress) 18707 NE.. UTH AVE.. -— Jessmemaooress| 1481 N MIAMI-GARDENS-DRIVE—— .~ |
CITY-ST.ZIP NORTH MIAMI BEACH FL 33179 2.4CITY-ST-29 :
TME 0 [ DELETE 31 TME . Change [ Addition
NAME WEISMAN, TRUDIE 32NAME TRUDIE WEISHMAN
smeetaooress| 18707 NLE. 14TH AVE sasweerooress| 13707 11.E. 14th. AVENUE i
crv.stze | NORTH MIAMI BEACH FL 33179 34.CTY-§T-2P NORTH MIAMI BEACH. FL. 33179
TME 1 DELETE 41 TME ) OiChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIF 44 CITY-5T-2IP
TME [ DELETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-87-2P .
TTE I DELETE 61TrLE “[ClChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual sepoit is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g

SIGNATURE:

ppnt with an address, with all other like empowered

305
305

945-6956
949—5238

)

02-04-99 i

0034914

CR2E037 (11/98)

Tais - Daytime Phone #



