FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT
CORPORATION i : )
ANNUAL REPORT RS
X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72386"1

1. Corparation Name

1785 - 1795 CONDOMINIUM, INC

(1)

Principal Place of Business

1795 CALAIS DR
MIAMI BEAGH FL 33181

Mailing Address

1795 CALAIS DR
MIAMI BEACH FL 33149

AV SRR AR

e |

3. Date Inco:‘)orated or Qualified Ja. Date of Last Report
07/1171972 3071995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E{l 26 9- 698583 Aot Applicable
ite, . ¥, glc. Suite, Apl. #, etc. iti
Suite, Apt. #, ete LIt AR sle 5. Cerlificate of Status Desired O $8'75 Adc!umnal
E] ;I Fee Required
City & State Gity & State 6. Election Campaign Financing 0] $5.00 May Be
;’_4:] El Trust Fund Centribution Added to Feas
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
m 2—5] 2—91 ?ﬂ Florida Statutes O ves TINo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
RiTTENBERG, PEARL 82 Strect Add-ess {P.0O. Box Number is Not Acceplable)
1795 CALAIS DRIVE
APT. 3 83
MIAMI BEACH FL 33141 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #s registered office
or registerad agant, or both, in the State gf Florida. Such change was authorized by the carporation’s board of diractors. 1 heraby agrept the appoiniment as registered agent. | am
familiar with, apftyaccept 1hebl|gations Saction 617.0503, Flarida Statutes. .

SIGNATURE _ T it Z =] —ty . o e R e
Slgnatare, typed or prnted name of registar (NOTE - Regstered Agan signature requred wher reinstuting! [aTE ﬁ

12, OFFIGERES AND DIRECTORS 13 ADDITIONS/GHANGES 10 OF FIGE RS AND DIREGTORS IN 12 o

TILE PD [JOELETE 11THLE ClChange [ Additian g

NAME RITTENBERG, PEARL 12 NAME 5

streer aoness | 1785 CALAIS DR. 13 STREFT ADDRESS o

CiTY-§1-2P MIAMI BEACH FL 1.4 OITY-ST-7IP &

TITLE VPD [IDELETE 21 TIILE CIChange [ Addition | O

NAME HARRIS, MARK 22 NAME

stacer appress | 1795 CALAIS DR. 23 STREET ADDRESS

CITY-ST- 79 MIAMI BEACH FL 2 4CHY-ST-7P

TITLE SD [C]DELETE 31 TIILE [JChange [ Addition

NAME RUIZ, YOLANDA 32 NAME

steetaooress | 1785 CALAIS DR. 33 STREET ADDRESS

CITY-§1-28 MIAMI BEACH FL 24 CITY-5T-2P

TITLE [CIDELETE 41TILE [Ochange [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P a4CITY-ST-20

TITLE [JDELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2 SACiTY-51-7

TITLE [ JDELETE 61TILE [OcChange [ Addition

NAME £.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-51- 2IF B4 CITY-57-21F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustea empowered penexecute this report as required by Chapler 617, Florida Stalutes; and that my name

oath; that | am an officer or gxector of the corporation or the receiver or
appears in Block 12 or Blogk A3 if changed, or:)if?uachmem with an address.
___q?f/f /?é J05-8e4 - 0733
Hate

SIGNATURE: D P

SIGNATURE AND TYPED DR pmr"r"éo'nms OF BIGNING OFFICER



