.

2062NOT-FOR-PROFIT CORPORATION
AMENDBEDS ANNUAL REPORT

DOCUMENT # N95000003635

1. Entity Name

FLORIDA TOWER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address N T T i .‘l'a T‘[.’
6422 COLLINS AVE 7900 NW 155 STREET IR RERIUE - F 0t WA
MIAMI BEACH, FL 33140 US 205 ) ' S LS

HIALEAH, FL 33016

e AR ETHTAN SR p
254 ol WA k/
Suite, Apt. #, etc. Sune Apt. #, etc. 12012006 Chg-NP CR2ED37 (4/06)
City & State City & State J 4. FEI Number Applied For
VA M ‘:Lov\ 4 65-0628532 Not Applcable
Zip Country %'Zzi\ g 5'_' C:OUSWS 5. Certificate of Status Desired | gi.gg:::f:;ﬂonal
6. Name and Address of Current Registered Agent 7 _Name and Address of New Registered Agent
Narme
COMPLETE PROPERTY MANAGEMENT ?ro 2G| t% Gemey) |
35850 BISCAYNE BLVD Streel Address i, Box Numbhf is Mot ACCEpldDhﬂ}

VIAMI FL 33137 ?_ﬁ‘i Coy lq,\ _U)D_ﬂ.l_)
“ M\ AN FL S SC

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or both. in the State of Florida. £ am familiar with, and accept
the obligations of r

SE;NATURE[\ b %(\6 L{‘ —_ ” "O—)

.

Slgnat re, typaél;r printed narx of regrdefed agent and ml?nf applicaple, {NOTE: Registerea Agent slgnature raquired when reinstating} DATE
L]
i 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe:s Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
TME PPOYERZ; APRT O Delere e 5> R change (] Acdition
NAME BBl | NAME Q \ \ 6
STREET ADDRESS | 6422 COLLINS AVE #403 STREET ADDRESS fc:ci COY i
oy-sT-20 | MIAMI BEACH, FL 33141 oTY-ST-2P LX\ AV (_ ’?Q VS§
THLE s O pelete TITLE IiChange [] Addition
NavE PRATS, LILLIAM NAME ,{\ WA D; ahy
STREET ADDRESS | 4F22-BOLLINS AVE #1203 STREET ADDRESS | acic\ Corn \ UJ
CITY-ST-2P MIAMI BEACH, FL 33141 CITY-ST-2IP U\\ e LA § S
TiLE T T Dejete TITLE ! q\cnange [ Addition
NAME ROJAS, SARA A NAME c 3
STREET ADDRESS | 6422 COLLINS AVE #1501 STREET ADDRESS % a(_l (D L1 A'\ {\'

CAY-ST-2P MIAMI BEACH, FL 33141 CHTY-Si-2IP }\3\\ LT \ tl_ ?) \ P

™ [ Change ition
me e [ e Z qs\\oc, ﬁo&% e g
MM SS

STREET ADDRESS STREET ADDRESS { lf\'\ &)

CITy-ST-2ip CIY-$7-21P l\_L\ 2080

TITLE [ Defete TITLE [JChange  [J Addition
NAME NAME L Hti

STREET ADDRESS STREET ADDRESS AR ,_ A n "

CITY-57-2IP CITY-5T-21P

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-2IP

12. | hereby centify that the informatton supplied with this filin 3 does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered tc execute this report as required 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 othes like empowered.

& /Lo, SalA A Loriks 7%/07 30420y T/L

SIGNATURE AND TYPED OR PRINTED NAME ?y!GMING OFFICER OR DIRECTOR Daytnné Prone 4

SIGNATUR




