FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATION.

. Corparation Name

DOCUMENT # N41 878

(2)

L'EXCELLENCE CONDOMINIUM ASSOCIATION, INC.

AR O WO

Miani FL [*®

Principal Place of Busmness Mailing Address '
$757 COLLINS AVE. 5757 COLLINS AVE,
ADMIN OFFICE ADMIN OFFICE
, F
:;AMI BCH. FL 33140 ﬂ;ml BCH. FL 331402900 3. Date Incorporated or Qualified | 3a. Dale of Last Re
51881
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1] ;G“I 650247650 ‘J_Nol Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc. - ) $8.75 Addtional
- ;ﬂ 5. Cerlificate of Status Dasired a Fes Required
Criy & Stale City & State 8. Elestion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 188.032,
24 ’;5-| ;I ;E' Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Nameo and Addreas of New Registered Agent
Bl Name  Anthony A. Kalliche, Esquire
PISAND, PAT 82| Swest Addrags (PO, Box Numbey, is ot Anceplabia)
5757 COLLINS AVENUE o %ec?:er £°%0 akﬂco?f » P.A,
MIAMI BCH. FL 33140 5201 Blue Lagoon Drive, #100
84| Ciy

B5%%6

11. Pursuant 10 thpe

‘ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this slatemant for the purpose of changing its registered
2nt,

, in thewState of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

d ac p1 the obligations of, Section 617.0503, Florida Statutes.

information indicaled on thj

7/‘?') 23/

agent. | &

SIGNATURE M Becleor+ Polintrotd PA %J'/? 7
nature, @ or penled name of registerad agent and tile f applicable {NOTE Registerad Agent signature required when reinstating) JATE L4 L4

2, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATITLE [T Change - T Agdition
NAME CANTOR, BERNARD MD 1.2 HAME
sweeraooress | 5757 COLLINS AVE. APT. 806 1.3 STREET ADDRESS
CITY-51- 2P MIAMI BCH., FL 33140 $.4 CITY-§T- 2P
TITLE 1) [T oELETE 21 TILE CJ change LT Addition
NAME KUPERSTEIN, JOAN 2.2 NAME
smheer aooress | 5757 COLLIN AVENUE APT. 1201-2 23 STREET ADDRESS
CiTY -ST- 2P MIAMI BCH., FL 2.4 GTY-5T-2P
TITLE T 7 oELere 31TILE L] Change L Aadition
NAME KUPFERMAN, JOEL 3INAME
smeeraooress | 5757 COLLINS AVE. APT. 603 $3 STREET ADDRESS
CITY -ST- 2 MIAMI BCH. FL 33140 . 34.Y-51-21P
TmE SD EE’\DELHE 4170LE [Jenange L] Addition
NAME FISHER, MAXINE 4.2 NAME
sieet sovress | 5757 COLLINS AVE. APT. 407 43 STREET ADDRESS
CITY-ST-2P MIAMI BCH., FL 33140 £4CY-ST-2P
TILE 1] [T peLETE 5.1 TITLE T crange LT Addition
NAME SALAZAR, JACQUELIN MD 52 HAME
sineer aporess | 5757 COLLING AVE. APT. 1403 5.3 STREET ADDRESS
CTY-ST-2IP MIAMI BCH., FL 33140 54 CITY-ST- 2P
TILE L] DELETE 6.1 TITLE LI Change  [_J Addiion
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADORESS
cIry-S1-2p £.4 CITY-57- 2P
14. | do hereby cortify that the inf pplied with this filing does not qualify f

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
rt or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
oration of the receiver or trustee empowered 1o execute this report as required by

Afchanged, or on anﬁachrmﬁt}wm an address.
) D Crinyee)

apter 617, Florida Statules; and that my name

%Fo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR  —

Daytime Phone # 0029627

Jan 27 1997 8:00am
Secretary of State

CRZ2E037 {9/96)



