FILE NOW; Fil

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

| DOCUMENT #

1. Corporation Name

710750
BROADWATER BEACH ARMS I, INC.

(1)

P}incipal Place of Business

6490 COLLINS AVENUE
MiaMI BEACH FL 33141

Mailing Address

6430 COLLINS AVENUE
MIAMI BEACH FL 33141

SO

3. Date Incorporated or Qualified 3a. Date of Last Report

04/19/1966 04/26/1995
2. Principal Flace of Business 2a. Mailling Address 4. FE) Number Applied For
1] 26] 59-0995649 Not Applicabia
[2_2_} Suite, Apl. #, etc. ;l Sulte, Apt. #, etc. 5. Certificate of Status Desirad O Siii:gji:;ﬂﬂ
City & State City 8 State 6. Elction Campaign Financing ss_oo May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] [25] 29 30] Fiorida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Naﬁ\ﬂ‘ras€ A- g,}?ae
AMOR, JOSE A 82| Stect Address P.0. Box Number s Not Agceptable)
6490 COLLINS AV. APT. 128 LMAM.S_ﬁé P70, 12-5
MIAMI BEACH FL 33144 8
Moy BEsen FL *| 3574,

or registered agent, or
familiar with, and acce,

11. Pursuanl to the pravisions of Sections 617,0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

th, in the State of Florida. Such change was authorized by the corporagjon's
the ?n\iganons of, Section 617.0503, Horida Statutes.
e 1 SIgnatare

board of diractors. | hersby accept the appointment as registered agent. ! am

' Cluar

appears in Black 12 or Biock 1

SIGNATURE: _ 2Ll .

certify that the information indicated on this annual report or supplemental annual

SIGNATURE ) 2’59
Signature, ypgf or pinted name of maistered agent gnd titte f appl cabk INOTE: Registered recuirad renatating) DATE
12. {7 OFFICERS AND DIRECTORS 13{/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
I PD ¥ CIDELETE TITITLE CICnange {7 Addition
NAME FERNANDEZ, FREDY 12 NAME
SIHEET ADDRESS 6490 COLLINS AVE APT 1 1.3 STREET ADDRESS
orv-s-ze | MIAMI BEACH FL 33141 1.4 CITY-8T1-7IP
1TLE VD [CJDELETE 21 TIILE [Cichange L] Addition
NAME LIMONTE, NELITA 22 NAwE
STREeTADDRESS | 6480 COLLINS AVE APT 3 23 STREET ADDRESS
CIrY-§7-71p MIMAI BEACH FL 33141 2 4CITY-51-20
TIILE SD [CIDELETE 31TTLE [Change [ Addition
NAME AMOR, JOSE A 3.2 NAME
staeer aD0RESS | 6490 COLLINS AVE APT 12-B 3.3 STREET ADDRESS
CIly-ST-2IP _ MIAMI BEACH FL 33141 34, CITY-§T-2IP
TITLE 10 [ IDELETE 41TITLE [dchange ] Addition
NAME GONZALEZ, JOSE M 4 2 NAME
sriee aoDRESs | 6490 COLLINS AVE APT 8 43 STREET ADDAESS
CIIY-ST-71p MIAMI BEACH FL 33141 440ITY-ST-2IP
THLE D CIDELETE S1TMLE [Change [ Addition
N ALSUP, BOOTS 2Nt
STREET ADORESS 6490 COLLINS AVE APT 10 5.3 STREET ADORESS
cnv s 2e | MAM) BEACH FL 33141 14GITV-5T-20
TITLE D._ [CJDEL 61 TINE B/n2s9 R IBEL 4/?/60”@-3 DOchange [ Addition
HahE DAVIS, CA ~ 62 NAME CUG O COLLINS Ave . 7070, £
Staeer aDCRESS | 6490 COLLINS 6.3 STREET AUDRESS
CITY-ST-2P Bmﬁﬁ.yg:!lﬂ k\“\\‘\ 64 CITY-57-2¢ M1Rr2¢ E&hcH FL- 3314/
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated i Section 1 19.07{3)K}, Florida Statutes. | further

eport 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 corporalion or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name
changad, or on an attachment with an address.

VOSE f AmoR

2-/59¢ £E689//F

BYEHATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Pnana #

.
LING FEE IS $61.25

CR2EQ37 {12/95)




