2008 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT "~ Feb 11,2008 8:00 am

DOCUMENT # 706963 Secretary of State

1. Entity Name 112 ok ek

BAY SIXTEEN CONDOMINIUM INC 02-11-2008 90043 028 *77761.23

Principa! Place of Business ' Mailing Address

1601 BAY ROAD APT 1 1601 BAY ROAD APT 1 . . )

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ' . I

S T | SR IE AR AR
Suile, Apt. #, elc. Suite, Apt. #, elc, 01222008 Chg-NP CR2E037 (12/06)
Cily & Stale City & Stale 4, FEI Number Applied For

59-2372892 Mot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

NEMEROFF, JULIA

1601 BAY RD #1 Street Address (P.C. Box Number is Not Acceptable)
MIAM! BCH, FL. 33139

City F L Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbiigations of registered agent.

4

SIGNATURE d
Signature, typed or prnled name ol ragsstared agent and litte if apphcatia. (NOTE: Regisisred Agenl signature requirec when reinglating) DATE
L]
|=i|i.-€'|=99 is.'561.2_5 9. Election Campaign Finanging $5.00 MayBe | . . .Make check payable to .
o puelby May 1, 2008 Trust Fund Contribution. O Added to Fees ¢+ ' Florida Department of State
1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
N T Memg TILE O change (] Addition
LUIS - NAME
AY ROAD APT #7 STREET ADDRESS
BEACH, FL 33139 CITY-ST-2P
S PD 'Y : 3 pelete TITLE P change [ Addition
1 wame CABRERA, HILBERTO NAME Cobreem, oV beto
STREET ADDAESS | 160 BAY-ROAD APT # 5 STREET ADDRESS
CITY-5T1-2IP MIAMI BEACH, FL 33139 CITY-57-2IP
e T fvDbTT T T [Toekete —f MME——"""| "~ oo - — = —— ——— —— - [] Change~—{=j-Addition~
NAME JULIA, NEMEROFF NAME
STREET ADDRESS | 1601 BAY ROAD, APT 1 STREET ADDRESS
CIY. ST 21IP MIAMI BEACH, FL 33139 CITY-ST-ZIP
e O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZP
(}F3 O petete RLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 7P /\ N /) CIFY-§1-2P

12. 1 hereby certify thal the information suppl
indicated on this reporl or supplemental ik
of the corperalion or the receiver or lru
changed, or cn an allachment wilh, ar

SIGNATURE:

bs not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further cerlify thai the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
8 efppowered.

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayume Phone ¥




