; FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 721705 (03-06-2008 90046 034 ***%70 00

1. Entity Nama

BISCAYA Il CONDOMINIUM ASSOCIATION, iNC.

Principal Place of Business Maiting Address q U U J :" (Jl
20450 W.COUNTRY CLUB DRIVE 20450 W.COUNTRY CLUB DRIVE o .
N.MIAMI BEACH, FL 33180 N.MIAM! BEACH, FL 33180

T

' : : 02272008 No Chg-NP CR2ED37 (4/06) ’
DO NOT WRITE IN THIS SPACE PR rored T
59-2731419 Not Applicable
5. Certilicate of Stalus Desired O Ea%.;esqa?:;ﬁonal

6. Name and Address of Current Registered Agent

ggttsssc)"\svacL&hﬂ?}%l\? CLUB DRIVE DO NOT WRITE '
N MIAMI BEACH, FL 33180 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed o Drinted name of registered agent and ttle il applcable (NOTE: Registerad Agent signature required when reinstabng} DATE
Flling Fea is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Duo by May 1, 2008 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME HESSING, EDWARD

STREET ADDRESS | 20400 W. COUNTRY CLUB DR, #605
CITY-51-2IP AVENTURA, FL 33180

THLE D

NAME KAZANOFF, STANLEY

STREET ADDRESS | 20400 W. COUNTRY CLUB DR, 709
CITY-§1-21P MIAMI, FL

TIME S
NAME LEYTON, NANCY J

H < - T R T e o T g ey T I e B e e T TR R T B
| M r oD o409 DO 'NOT WRITE

TITLE VP ’ ) ; .

NAME RADIN, EVA . IN THIS SPACE

STREET ADDRESS | 20500 W. COUNTRY CLUB DR, 714
CITY-ST-2IP MIAMI, FL

TIE T

KAME KALUS, ELLIOT

STREET ADURESS | 20500 W. COUNTRY CLUB DR, 808
CITY-ST-2IP MIAMI, FL

e P

NAME AMBROSE, JAMES

STREETADDRESS | 20400 WEST COUNTRY CLUB SUITE 312
CITY-SI-2IP MIAMI, FL 33180

12. | hereby cartify that the information supplad with 1his filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporation or the receiver or trusiee egmpowarad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with ag addg#ss, with all other like empowered.

SIGNATURE e, HiBrose-Psperi— 2/ /og 305 932-547/

SIGNATURE ANDTYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTGR Deytima Phone ¥




