FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . O O
Sandra B. Mortham e . am
Socretary of Siate

DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT #

Corporation Name

BROADWATER BEACH ARMS |, INC.

(1)

LT

Principa! Place of Businass ) S m:qiilrig Address
6490 COLLINS AVENUE 6490 COLLINS AVENUE 3. Date Incorporated or Qualified
MIAMI BEACH FL 33141 MrAR BEACH Ft 33141
4. FEI Number Applied For
590695649 Not Applicable
2. Principal Place ol Businoss T T T72a. Mailing Address
p - 9 . Certificate of Status Desired [B/ $8.75 Additional
m e s e 5-_'“9_‘[‘_ Fee Reguired
Suite, Ap1 #, elc Suile, Apl. 4, elc. 6. Elgction Campaign Financing $5.00 May Be
22 . 2—7| Trust Fund Contribution 0 Added to Fees
City & State _ Cily& State 7. 1s this nonprolit corporation & homeownars association?
] - 28] @Aves [No
Zip _ Country L Country 8. This corporation owes or has paid the currert year Intangible
m 25] e 29] ?6' Pearsonal Property Tax due Jung 30. Aves [diNo
®. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
81| Name
AMOR. JOSE A 82| Street Address (P.O, Box Number is Not Acceplable)
6450 COLLINS AV. APT. 12.B
MIAM| BEACH FL 33141 83
84| City FL Ias] Zip Cods

1T Pursuant 10 1he provisions of Soctons 617 OL0P and 617.1508, Florida Statites, the above-namad corporation submils this statement I9r the purpose of changing its registered
office or registered agent, or both, n the Stale of Flonda_Such change was authopged by the corporationys board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and ac.cepl the obligations of, Section 617.0503, FloridafStatutes.

sonaTuRE . W OS & /7 A0 &8 . / s - 2-678

Signatire typed o pentind rue of regedond el .,A.An‘il.‘i' a;:;llin}m T {NOTL Baghored Agenl signature roqured whan rainslating) DATE
12, T TTONNCERS AND DIRECTORS 74 KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE e oiee & Frame .o B Thangs ] Addition
NAME FERNANDEZ, FREDY 1.2 HAME PEDRe /. IBOCIIE F R
street aporess | 6490 COLLINS AVE APT 1 TISIRETADORESS | € kG0 @ OAA IIVS AV E (FPT 0/
CIry-ST-21P MIAMI BEACHFL 3311 aCTy-s2r ARz 2 AP BE Ak Fu. T3/
TLE Vb T DELERE 211ImE (T Change [T Addition
NAME LIMONTE, NELITA 22 NAME
staeer aponrss | 6490 COLLINS AVE APT 3 23 STREET ADDAESS
CY-Sf-20 MIMAI BEACH FL 33141 2 4TIY-ST-2IP
e SD O oerere T T Change [ Addition
B AMOR, JOSE A 32 NAME
smeeranoress | 6490 COLLINS AVE APT 12B 33 STAEET ADDRESS
CITy-81-21P MIAMI BEACH FL 33141 34 CUY-51-2P
TiTE D [T DELETE 41TITLE [Jchange ] Addition
RAME GONZALEZ, JOSE M 4.7 NAME
swreet asoress | 6490 COLLINS AVE APT 8 4.3 STREET ADORESS
CIFY-ST- 210 MIAMI BEACH FL 33141 = 44 CITY-ST-2IP
TmE D [ oeLere 5ATITLE [J change [} Addition
NAME ALSUP, BOOTS 52 NAME
staeet aooriss | 6490 COLLINS AVE APT 10 53 SIREEY ADORESS
CTY-58-20 MIAMI BEACH FL 33141 54 0TY-ST-21P
ILE D [T oecere B1TILE T T Change LJ Addition
HAME ARAGONES, MARIBEL 62 NAME
sweet anoress | 6490 COLLINS AVENUE APT 6 6. STHEET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 6.4 CITY-ST-7IP

T4. 1 hereby certily thal the informiation supphod with this Tiing does not qualify tor the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual reporl of supipremcntal annual reporl is rue and accurate and that my signature shall have the same legal effec! as if made undar path; that | am an
officer or director of tho corporatioy or the roceiver or frusloc empowered to Bxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 i1 changoed, B on an aiactenment galh an address,

siGNATURE: Loy (F-Cluury 2. Gg [ 05 P32

IS IRE AN FYBEM MU BEIATED AAME 5K RIS RIS FEFIFER OB DIBE Y i Mhatkes Diavtime Chons # . .. . o o

CR2E037 (10/97)




