PP

¢

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
_Apr 26, 2004 08:00 AM

1. Entity

DOCU MENT # 706963
BAY SIXTEEN CONDOMINIUM INC

Principal Place of Business
1601 BAY ROAD APT 1
MIAMI BEACH, FL 33139

Mailing Address
1601 BAY ROAD APT 1
MIAME BEACH, FL 33139

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, ete,

Secretary of State

AU RAARIENEAROCR AT

Chg-NP

1601 BAY RD #1
MIAMI BCH, FL. 33139

02202004 CR2E037 (10/03)
City & State City & State - 4. FEI Number Applied For
_ . 59-2372892 Not Appficable
Zip Country zp Country 5. Ceniificate of Status Dessred g geae ;iql‘:f:c"“"“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEMEROFF, JULIA . _

Street Address (P.Q. Box Number is Not AcCeptabile)

City

FL, ] Zip Cade

the obfigations of regisiered agent.

SIGNATURE

8. The zbove named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, lypad af prinied name ot ragisiared agent and tilte it appleable _NOTE ﬁaﬁi{hmd Agert eignalre reclired when reinstating) . GATE
Filing Fee Iz $61.25% 9. Electlon Campaign Financing $5.00 May B Make check p;srat;le to
Dus by May 1, 2004 Trust Fund Contribution, Added to Fess Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
i ST 1 Delete THLE O change [ Addition
HAME STEIN, LUIS NAME
STREETADDRESS | 1601 BAY ROAD APT #7 STREET ADDRESS Jgg[}ﬂ D 25 {2
cie-§T-20 | MIAMI BEACH, FL 33139 CTY-ST-1P 04/27/04- 6’”5'45 -01% G1.25
TIE PD T3 Detets {11 [Jchange [ Addition
SAME CABRERA, HILBERTO NAME
STREETADDRESS | 1601 BAY RCAD APT #5 STREET ADDRESS
CIY-ST- TP MIAMI BEACH, FL 33139 CITY-57- 2
TTE v [ pelete - TMLE [Jchange  [J Addition
NAME JULIA, NEMERCFF o NAME
STREETADDRESS | 1601 BAY ROAD, APT 1 - STREFT ADDRESS
Cy-57-2p MIAMI BEACH, FL 33138 CITY-ST-2pr
TME T pelete TITLE [ Change [ Additfon
RAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CITY-57-7iP
e " Delele T CIchange [ Addilon
NAME NAME
STREET ADORESS STRELT ADDRESS
CIY-S1-2P CiTY-§1-2p
e 3 Delete LE CIohange [ Addliton
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-$T-2P

of the corporation or the receiver gr tru
changad, or on an altachment will an 4

SIGNATURE:

12. 1 hereby certity that the information supplied with 1 s fi
indicated on this report or supplemental repq

3!t olher like empowered.

g doas nat quahfy for tha axemption stated in Secnon 118 07%3}() Florida Statutes, [ further certify that The information
dnql accurate and that my signature shall rave the same legal e
| th execute this report as roquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

ect as If made under oath; that | am an officer or cirector

GILOONTD CABRerA -0 %6970 -dep2

TMEGF SIGNING CFFICER OR DIRECTOR

Dats Daytima Pnone #




