.25

FILE NOW: FILING FEE IS $61

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 20 1998 8:00am

PQGEMENT # 706865

TOWER EAST INCORPORATED

(3)

Secretary of State

AV AN ARARAI

Principal Place of Business Mailing Address

1150 EUGLID AVERUE 1150 EUCLID AVENUE

MIAMI BEACH FL 33139-4521

o n e 3. Date Incorparated or Qualified

MIAMI BEACH FL 33139-4521 02]20”964
4. FEI Number Applied For
__ h8-1235708 o Net Applicable
Z. Principal Place of Business 2a. Mailing Address - 5. Certificate of Stans Deshed 0O $8.75 addiional
m EI Fea Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
—2—2_1 E] Trust Fund Coatribution Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
23] 28] 1 Yes No
Zip Country Zip Country 8. This corporation cwas or has paid the current year Intangible
24 E‘ a ;0—’ Personal Property Tax due June 30. [ Yes _ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - -7
BA“STA, BENITO RAUL 82| Street Address (P.O. Box Number is Not Acceptable)
1150 UECLID AVENUE
APT 210 83
MIAMI BEACH FL 33139 a4 City EL |35| Zip Code
Ti. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE N —
Sigraturs, [yped or printed nama of registered agent and title if applicable, {NQTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAN RS AND DIRECTCRS IN 12
LE D [T DELETE 11TTLE Qi P [J change [T adation
e COOPERMAN, TILLIE 12mE Rosentar, HA
smeer aporess | 1150 EUCLID AVE wsrenones | /150 Eoai(p  THE
CITY-ST- 2P MIAMI BCH, FL 00000 1.4 CITY-ST-2IP Hifeitt DEAGI4, i 33i39
TILE P [T DELETE 2.1 TiTLE LIZ&C {1 change [ Addition
o, CARIDAD
NAME BATISTA, BENITO 2.2 NAME s Eu é s ]
steeT apoRess | 1150 EUCLID AVNEL #210 23 STREET ADDRESS £ -
env-s1-2e | MIAME BEACH FiL sson-sie | Hikpt Braed, FL, 33439
TILE D [_1 DELETE 31 TITLE [T Change [T Additian
NAME LOPEZ, RAMON 3.2 NAME
streer aporess | 1150 EUCLID AVE 33 STREET ADDRESS
CITY-§T-2P MIAMI BCH, FL 00000 34, CITY-ST-2P -
TMLE D [ peLETE 41 THTLE [T change L] Addition
NAME ROSENBAUM, SARAH 4,2 NAME
stReeT apoaess | 1150 EUCLID AVENUE 4.3 STREET ADDRESS
CITY-57- 2P MIAMI BEACH FL 44 CITY-5T-2P
TILE v I DELETE 51TITLE [J change [T Acdition
NAME ORTEGA, RICARDO 5.2 NAME
smeer aooress | 1150 EUCLID AVE 5.3 STREET ADDRESS
GITY-ST- 2P MIAMI BCH, FL 00000 5.4 CITY- 5T-ZP
TITLE D ] DELETE 6.1 TITLE [d Change I Acdition
NAME KLEIN, ARON 6.2 NAME
smeet apoeess | 1150 EUCLID AVE .3 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH FL 6.4 CITY- 5T-ZIP .

18. | hereby certi

indicated on this annual repart or supplemental annual report is true and accurate

That the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information

and that my signature shall have the satne Jegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears i

Block 12 or Block 13 if changed, ar on an attachment with an addrass.

SIGNATURE:

5 IRED 90 &5/6832

T e e Tewaes &

CR2E037 (10/97)



