FILE N

ow: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N41878

. Corporation Name

L'EXCELLENCE CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Business

5757 COLLINS AVE.

Mailing Address
5757 COLLINS AVE.

(RIS ARIAB 1

ADMIN OFFIGE ADMIN OFFICE
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140 :
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1891 02/23/1995
72 Principa' Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26 650247650 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ) . $8.75 Additional
. f
22 El 5. Certificate of Status Desired O Fee Required
Gy & State City & State 6. Election Campaign Financing sS.OO May Be
2 28] Trust Fund Contribution O Added 1o Fees
L dp Country Zp Country 8. This corporation has liability for imangibie tax under s. 199.032,
24) [25] [2¢] [30] Florida Statutes C1 ves CINo
9. Name and Addrass of Current Reglstered Agent . Name and Address of New Registered Agent
B1] Name F
A 1‘ Fisano
KUPERSTEIN, STANLEY E 82| Streot Address éPO Box mbe sNot Acceptw
5757 COLLINS AVE., APT~201 Ce m s [IVE.
MIAMI BCH. FL 331 ﬂ
B4| City 85| Zip Code
Misn REACA. FL | | 23)

11, Pursuant 10 the provisprs of

ct'on K17.050p anfl 617.1508, Florida Statutes, the above-named oorporahon n submits this statemnent for the purpose of changing its registdred ofiice

certify that the information indicated on
path; that | am an officer or director
appears in Block 12 or Biock 13 if

SIGNATURE:

L]

s annual report or supplemant
corporation or the receiver,
angied, or on an attachment

G (Ao ) ﬂxj

an gldress.

or registered agent, orlbgth, iy aefFlonda, ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept h? v Ilgat 8 of, Seclig A mmtu!es
SIGNATURE . Y ] .
L Slgrat.rg, typed ntedt name of red agen Rid tlle it applicable {NOTE: Regislered Agent signature required when reinstatng) DATE
12, \ OFFICERS AN} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD X M [JDELETE 11 TILE CiChange [ Addilion
NaM: CANTOR, BERNARD MD 12 NAME
smeer aoortss | 5757 COLUINS AVE. APT. 806 1.3 STREET ADDRESS
| crv-s1-70 MIAMI BCH., FL 33140 1.4 075121 -
TILE VD XDELETE 21TLE k + J- Change R! Addilion
" KUPERSTEIN, STANLEY 22uave (upERS fm, oAn
stacer anveess | 5757 COLLINS AVE. APT. 1201-2 23 STREET ADDRESS 7 b 7 Collin H‘ ve. f 7 / 20( -
CiTy-S1-2P MIAMI BCH., FL 33140 2 40T -5T-7P
THLE 1) CJCELETE 31TITLE ' / |:| Cnanue [ Addition
NANE KUPFERMAN, JOEL 32 NAME
sweer aooress | 5757 GOLLINS AVE. APT. 603 3.3 STREET ADDRESS
chy-51-2 MIAMI BCH. FL 33140 34 CITY-51-2IP
TILE ) CJDELETE A1TITLE [Jchange [ Addition
NAMF FISHER, MAXINE 4.2 NAME
seeranoress | 5757 COLLINS AVE. APT. 407 43 STREET ADDRESS
Chy-51-2IP MIAMI BCH., FL 33140 44CITY-51-21P
TILE D [IDELETE 517TITLE {Cnange [ Addition
NAME SALAZAR, JACQUELIN MD 52 NAME
sweet anoress | B757 COLLINS AVE. APT. 1403 53 STREET ADDRESS
OITY-S7- 2P MIAMI BCH., FL 33140 5.4 CITY-51-2IP
THLF [ DELETE 61TIMTLE [dChange [ Addition
NABE 6.2 NAME
SIKEE] ADDRESS 6.3 STREET ADGRESS
CIY-S1-2P 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further

nnual report is true and accurate and that my signature shall have the sams legal effect as if made under
trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3 ke 2088

ATURE)CD TYPED OR PRINTED NAME/QESIONIHG OFFICER OR DIH{CTﬁR

Daytiria Prcne #

CR2ED37 (12/95)



