Wichmnt 7 0F2

r L R *
2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT ’:,‘g;; Eﬂ
DOCUMENT # 723756 ' T
1, Entity Name
' &R&EN HOUSE WEST COMDOMINIUM ASSOCIATION, 08 OCT ' 3 AH 93 05
' ALl LE}H\‘]’ {F SIAT
I - >
Principal Place of Busingss Mailing Address [ L A 1"‘ 2 EE' FLDRIDA
500 BAYVIEW DRIVE 500 BAYVIEW DRIVE
SUNNY ISLES BEACH, FL. 33160 SUNNY {SLES BEACH, FL 33160
R R ARGV GENAR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 09182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
13-2766132 Nol Applicable
Zip Country Zie Counlry 5. Certificato of Status Desired O ?3;;31 lﬁfg{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ VAZQUEZ, NURY PROP MG

MANAGEMENT OFFICE

‘ 500 BAYVIEW DRIVE Street Addr:ss (P.O. Box Number is Not :Ac_ceptabie)

SUNNY ISLES BEACH, FL 33160

l/ City FL Zip Coda

8. The above named entity
the cbligations of registef

L ftflement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

SIGNATURE

Slgnalura,lype/o! pml*Kaneg:s% aqemftme‘hppkabb‘ {NQOTE: Registered Agent signature requived when reinstabng) DATE

L" 4
9. Election Campaign Financing $5.00 mayBe Make check payable to

Amendpd AR is $61.25 Trust Fund Contribution. | Added to Fe\;s Florida Department of State
10. \ FFlCERWRECT{)HS 11, ADDITICNS/CHANGES TO OFFICEARS AND DlHECTORS IN10
TILE P O Delate TITLE —_ ] Addition
NAME HOENOW, THJRSTEN NAME ?:;b_lﬁ ""j'r" g, %'3 ':Ee
STREET ADORESS | 500 BA RIVE, #1530 STREET ADDRESS 107227 i 048~-0i ’H‘g_l 25
CITY-ST-2F SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE T 7 Delgte TITLE [JChange  [C] Addition
NAME PIMENTEL, RISHI NAME
STREET ADDRESS | 500 BAYVIEW DRIVE, #1832 STREET ADDAESS
CiTy-ST-2F SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TIMLE S O Delete ME S S . % o Ernest HCrange [ Addition
NAME FERNANDEZ, ROBERT NAME mi ém

view DRIVE
STREET ATORESS | 500 BAYVIEW DRIVE. #625 sReETADORESS | SO0 ’Ba\{ 2310
omv-s1-27 | SUNNY ISLES BEACH, FL 33160 omy-5T-2p Sunrw[ “Us\es Beadh, YL
TITLE VP 7 Delgte TITE v Bthange 3 Adcition
- SMITH, ERNEST F?.U‘ﬁ"‘&-t i 'Robe&"'
MITH, NAME v 4# (0

SIREET ADDRESS | 500 BAYVIEW DRIVE, #2028 STREET ADDRESS SO0 Baview Dfve, 25
orvstap | SUNNY ISLES BEACH, FL 33160 arv-s1-2p Syny \es ’Beadﬂ TL. 36O
Tme [ Delete TIILE [ Change  BAcdiion
o e D Vaor V\R o 4
STREET ADDRESS STREET ADDRESS Y o0 UL\’%M hDK\ V@ l‘i \ g
CIFY-5i-2P CITY-5T-2P <y m“q s\es ’bEGJ\ V[, '33|(_po
L O Deleie T 3 Change [E/ddman
NAME NAME jod‘es\a-s H \ K % ;&,
STREET ADORESS STREET ADDRESS /B“ view e, 1¥2¥
CiTY-§1-2P oITy-51-21P S‘ g ’_] s\es ’Beadq ?{_’ 33]w

12. | hereby certnfg that the information suppiied with this iling does not gualify for the exemptions contained in Chapter 1|9 Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmem with an address, with all other empowered.
SIGNATURE: ‘é  Thotars Hoswee  08/25/ey  FoS-833 .04y

RE AND TYPE| DR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Daytme Phone ¥

Ky



|
" [T

o

KOf2

" 2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

| DOCUMENT # 723756
hﬁggﬁaﬁ%USE WEST COMDOMINIUM ASSOCIATION,

Principal Place of Buginess
I 500 BAYVIEW DRIVE
SUNNY ISLES BEACH, FL 33160

Mailing Acidress
500 BAYVIEW DRIVE

SUNNY ISLES BEACH, FL 33160

IMAEARAD YTV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, e1c. 09182008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Appliad For
13-27686132 Not Applicable
Zi 1 i .
e Country zip Couniry 5. Cartificale of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

VAZQUEZ, NURY PROP MG

" | 500 BAYVIEW DRIVE

I | MANAGEMENT OFFICE

' | SUNNY ISLES BEACH, FL 33160

Street Address (P.C. Box Number is Not Acceprable)

City

FL i Zip Code

SIGNATURE

Enffior the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with. and accept

Signatyre, typad S onnted

{HOTE Regstered Agent sionature requred wnen remnstabng)

DATE

Amendéd AR is $61.25

/ 8. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

pd
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /

10, N " OFFICERS AND DsRECTORS 1, o

e Delete s D O’ Hz ’ I Racio Ol Crange M Acdition
NANE NAME ! ! .

STREET ADORESS STREEF ADDRESS SO0 BRayview bﬁl“, # Yalo

CIrv-§1-2p CTY-5T-2P Sunny \23 “Reach, TL. 3310 -
TITLE 7 Delete e N I Clcrnge K Addition
NAME NAME N@m |R.0V5k\l- Eolvdaf-d

STREET ADDRESS SREETADDRESS | SO0 ﬁ%v{w “DRIVE

oIY-S1. 7P GITY-ST- 2P Sunnd Tsles (PSPQCL\. \:‘L. 33' 19

L [ Delete e I Ol cnangs [ Addiion
NAME NAME

STAZET ADDRESS STREET ADDRESS

CTY-ST- 2P ciry-57-2°

e {3 Detete TILE Clchange [ Addition
NAME SMITH, ERNEST HAME

STREET ADDRESS | 500 BAYVIEW DRIVE, #2028 STREET ADORESS

CITY-S1-21P SWNNY ISLES BEACH, FL 3316 CITY-ST-2IP

e \ 0 Detete L Cltrange O adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 LTy -s1-21

TILE O pelee TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P tIeY- 537

changad, or on an altachmant with an address, with all other like empowered.

SIGNATURE: Z""ﬁ"’\'ﬁ

_THoRSreN HpElo

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shalt have tne same legal effect as if made under oath: that | am an officer pr director
of the corporation or the receiver or truslee empowered to execute this report as reauired by Chapter €17, Florida Statutes: and that my name appsars in Block 10 or Bioek 11t

Of/2sje8  JoS-F3) -0/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtimg Pnons #




