FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 B

DOCUMENT # 71423

1. Cotporation Name

919 MICHIGAN CONDOMINIUM, INC.

(2)

Princlpal Place of Business

@19 MICHIGAN CONDOMINIUM. INC.
819 MICHIGAN AVENUE
MIAMI BEACH FL 33139-2333

Mailing Address

$18 MICHIGAN CONDOMINIUM. INC.
819 MICHIGAN AVENUE
MIAMI BEACH FL 33133-5333

FILED
May 14 1997 8:00am
Secretary of State

AR

(IIRTTRIRN

3. Dale Inco?orated or Qualified 3a. Dails of Last Reporl
03/07/1968 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 59-2044560 Not Applicable
. Apl. #, otc. Suite, Apl. ¥, efc, : i
Sulte, Apt. #, etc uite, ApL. #, el 5. Corlficate of Staius Desired 0 $8.75 Additional

Fee Roquired

22 l27]

24]

25]

29

[30]

City & State City & State 6. Election Campaign Finanging $5.00 May B
23' ?B“I Trust Fund Contribution Added to Feas
Zip Counlry Zip Country

8. This corporation has fiability for intangible tax under s. 199.032,
Flarida Statutes Yeos

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Reglstered/Agent

82| Street Address (P.C. Box Number is Not Acceptable}

81| Nama
VALENCIA, DIEGO
918 MICHIGAN AVE ]
#7 83
MIAM! BEACH FL 33139 84| City

Zip Codé

FL |®

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617,0502 and §17.1508, Florida Statutes, the above-named corporaticn submits this slatement for the purpoese of changing its registered
offica or registered agent, of both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

Signature, typed or prnted name of registerad agont and lile i apphicablc

(NOTE: Aogislered Agont signature reguired when feinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE PD [J DEteTE 1ATITLE ] Cnange [ Adaition -3
HAME DIEGO, VALENCIA 12 NAME N
seer aponess | 919 MICHIGAN AVE #7 13 STHEET ADDRESS §
oTY-S1-2p MIAMI BCH, FL 00000 140TY-5T-2P &
TILE D [ DELETE 21T01LE “[Jonangs [ Addilion 1O
HAME ELLENSWEIG, FRED 22 NAME

staeeraporess | 919 MICHIGAN AVE #3 23 STREET ADDRESS

GITY - ST-2 MIAMI BCH, FL 00000 2 4 CITY-81-2P

TILE ™ [ DELETE 31TLE “{JcChange ] Addition
HAME KLAPKA, FRANCES 3.2 NAME

seeranoress | 818 MICHIGAN AVE #9 3.4 STREET ADDRESS

gITY-$1-2P MIAMI BCH, FL 00000 34 GITV-51-2

TIME ] DELETE 41 TITLE T thange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-51- 2P

TITLE LT oELETE 51TIRE [Tchange T Addition
NAME 5.2 NAME

STRAEET ADDRESS 53 STREET ADDRESS

CITY-BI-2IP 5.4 CITY-§1-2IP

TITLE T oELETe 61 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - 5F-21P - 6.4 CITY-ST- 2P

14. | do hereby cerlify thal the information supplied with this filing doos not qualify for lhe exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicate
| am an officer or dir
appears in Blook 12

ock-1 SWN, ijm an attachment with aneddress
L0 LAY S0 10 A

FYr. TSy L JdJBI.Y

this annual report or supplemental annual report i true and accurate and thal my signature shall have the same legal effect as if made under oath; that
of the corporation or the receiver or frustoo empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name

ff/rréw qw



