FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006770

1. Corporation Name

VENETIAN VILLAS OF SOUTH BEACH CONDOMINIUM ASSOC

T ‘AT‘ON;’ ‘Nc-*——r— —

Mailing Address
747 MICHIGAN AVE.

Principal Place of Business
747 MICHIGAN AVE.

FILED .
Mar 02, 1999 8:00 am ;
Secretary of State

03-02-1999 90029 016 ****61.25

MR

MIAMI BEACH FL MIAMI BEACH FL
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifad
1] 26 12/04/1997
Suite, Apt, #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
I22] 27 65-0809675 : Not Applicable
City & Stat City & Staty - . iti
fy ale ad ale 5. Certifcate of Status Desired a $8‘75 Adqrtlnnal
EI EI ’ i - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 may Be
—Z:l IE;I 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name .
RAPOPORT, ALLEN J 82| Strest Address (P.0. Box NUmber i Nol AcGeptable)
999 PONCE DE LEON BLVD. .
SUITE 1110 8 o
CORAL GABLES FL 33134 84 City ' FL las Zip Code

11. 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 comporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

——— =

e T - N " s

SIGNATURE Slgnature, typed or printed name of registared agent aad title if applcabla. {NOTE: Registered Agant s:ugnnlure raquired when reinstating) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD O] DELETE 13TILE Cichangs [ Additon|
NAVE CANDELARIO GUANCHE , JULIO 12NAME - 5
seetaooress| 747 MICHIGAN AVE. 13 STREET ADDRESS g
arv-st-ze | MIAMI BEACH FL \ 14 CITY-ST.2P &
THLE () )QDELETE 21TME = _D [] Change KMdsﬁon o
e FAIRLESS, ROBERT 22NAE Blawen 7. Xoveguez

streeTanoress| 747 MICHIGAN AVE. 23 STREET ADDRESS W%J N v

CITY-ST-2P MIAMI BEACH FL 2.4 CITY-ST-2P (Ll 1;4 = 3?/3? .

TMEe i) [ DELETE 3ATITLE 4 ClChange [ Addition

NAME RAPOPORT, ALLEN J 32 NAME :

sTreeT 00Ress| 989 PONCE DE LEON BLVD., SUITE 1110 33 STREET ADDRESS

erv-st-ze | CORAL GABLES FL 33134 14 CITY-ST.2P

TMLE [ DELETE 41TINE [Otnange  [JAddition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-§T-2P

TNLE [ DELETE 51 TTLE [JChange ] Addiion
NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP ’ :

TIME ] DELETE 617ILE [GChange O Mﬁon

NAME 62 NAME . —

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-Z1P 64 CITY-ST-ZP _

14. | neraby centify that the information sypplied 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 sugplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation ¢ ithe receiver O
Block 12 or Block 13 if changed, or of|an atigeh

SIGNATURE:

rustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other iike empowered.

Dats Daytime Phona ¥



