FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N g Katherine Harris
ANNUAL REPORT Secretary of State

wE

1999

g

May 10, 1999 8:00 am §

Secretary of State

05-10-1999 90116 024 ****61 .25

5 DIVISION OF CORPORATIONS
DOCUMENT # N96000001320

SCIE‘IAg WALK ON SOUTH BEACH CONDOMINIUM ASSOCIATIO

Mailing Address

335 OCEAN DR.
MIAMI BEACH FL 33139

Principal Place of Business

335 OCEAN DR.
MiAMI BEACH FL 33139

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

4431 SW 64TH AVE #113

21} 26] (3/06/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number [Applied For
22] 27] 65-0677487 | Not Applicable

ity & Sta City & Stat . it

City ate ity ate 5. Certifcate of Status Desired O $8.75 Adqlt:onal
Y 28] _ e e , Fee Required i

Zip : Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] [29] {30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| MName
GRS MANAGEMENT OF BROWARD IN 82| Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33314 83

84 city

85| Zip Code

FL

office or registered agent, or both, in the State of Florida, Such chan
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T9. Pursuant fo 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
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typec or printed name of registered agent and fitle if applicable. {NOTE: Regisiered Agent signature required when reinsiating} DATE 5‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD 3 DELETE 1ATIME S/T/D I Change  [JAddion | T
NAME FONTQVA, ALBERTO 12 NAME FONTOVA, ALBERTO 5
streeaooress| 335 OCEAN DR #220 1asmeetanoress| 335 Ocean Drive a
arv-stze | MIAMIE BEACH FL 33140 14CTY.ST-2PP Miami Beach, F1 33139 &
e VFD K oeLETE 21TMLE P/D T Change  [RpAddition | O
NAME CALIXTO, ENRIQUE 22 NAME HERNANDEZ FUMERO, MARIO

streeTaporess| 335 OCEAN DR #206 assweeraoress | 335 -Ocean Drive

orv-st-ze | MIAMI BEACH FL 33139 2,4 CITY-ST-21P Miami Beach, F1 33139

e STD TJ DELETE 31TME VP/D KlChange [ Addition
NAME OLIVA, MARTHA 32 NAME OLIVA, MARTHA

swreeTaporess| 335 QCEAN DR. asstresTacorsss| 335 Ocean Drive

erv-stze | MIAMI BEACH FL 33140 34, CTY-ST-2P Miami Beach, Fl 33139

TITLE ] DELETE 41 TITLE {Change (] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TITLE [ DELETE 5.4 TITLE CdcChange 7] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2F

TITLE [J DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-ST-2IP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf 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 to execute this report as required by Chapter 617, Florda Statutss; and that my name appears in

with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on attachme
SIGNATURE: //G/J/ 5% OERE RGN

Ot V4

SIGNATURE A PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

{/{4?9 < 305)533~0177

aytime Phona




