*2 2904 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # 728556 Secretary of State
1. Entity Name wwnkg] 25
02-24-2004 90009 002 .
KING COLE CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address
900 BAY DRIVE o 900 BAY DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied Far
' 59-1905933 Nol Agplicable
Zp Country ae Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RCBERTS MANAGEMENT
1840 NE 155 ST
MIAMI FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thig statement for the purpcse
the obligations of regi;jd ag!
SIGNATURE —
Signature,

v% of %ﬂs of ragistared gdent athcabla {NOTE: Registered Agent signature required when reinstaling)

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE P 1 Delate TITLE [JChange [ Addilion
\AME HOOVER, JIM NAME
smeeT aporess | 900 BAY DRIVE STREET ADCRESS
crv.sizp  IMIAMI BEACH FL 33141 Y-S 7P
TITLE VP [ petete TITLE [0 change [ Addition
A BERNSTEIN, NICOLETTE NAVE
sTReeT anbress |S00 BAY BRIVE STREET ADDRESS
‘ev-stzp  |MIAMI BEACH FL 33141 CIY-ST-2P
TE T 7 0O elete TiLE O change [ Addition
“OWE 7 |LEVINSON;STEVEN "™ ==~ T O TR e LTI T T e T e e e e e
« STREET ApoRess 900 BAY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-81-2IP
TTLE 3 : 3 pelete TTLE [ cChange  [_] Addition
NAME SLAVIN, BONITA. N '
sTResT aporess | 00 BAY DR STAEET ADDRESS
crvs.ze | MIAMI BEACH FL- 33141 STy ST 7P
(™) "
TITLE D TITLE Change Addition
NAME ARCCHA, ROLANDO ) oo NAME H ’ H
stReeT anoaess | 200 BAY DR STREET ADORESS
CITY-ST. 2P MiAMI BEACH FL 33141 CIN-ST-1IP
LJ
e I Dekere TLE O change (3 Addition
HALE STEINBERG, PAUL NAME
s7hee aopress | 400 BAY DRIVE #PHOS STREET ADURESS
amv.cr.ap |MIAMI BEACH FL 33141 oY.Sr.2

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

changed, or on an attachment with ap,address, Yith: all other
SIGNATURE: .&\2?%/ )ﬁf R (24 7oR ) KDLAVS M. AZ0HT  22-p-0y 50756173}
MATURE AND TYPED OR P! ED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylime Phone #



