2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 711661

1. Entity Name

626 CONDOMINIUM INCCRPORATED

Principal Place of Business

626 MERIDIAN AVENUE
MiAMI BEACH FL

Mailing Addrass

CAM MANAGEMENT SERVICES
PQ BOX 5103
HIALEAH FL 330141102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, elc.

FILED

Feb 23, 2004 08:00 AM
Secretary of State

il

|

i

i

MOORE CR2ZEQ37 (11/03)
City & State Cily & State 4. FEI Number Applied Far
59-2040322 Noi Applicable
Zip Country Zip Country 0o $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, ANITA

1800 W 49 STREET #330 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL 1 Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatians tered agent.
Pt Gomeltn  2lulog

{NOTE. Registered Agenl signalure reguired whan remnstating) DATE

L™
ASLNETITRed o ;nlad name o{(u%sserad

SIGNATURE
fitte it apphcabla

'Make Check Payable to
‘Florida Department of State

9. Elegtion Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

. Due By May1,2004

T

B GFFICERS AND DIRECTORS i KR ADDITIONS [CHANGES TO DIFIGERS AND DIRECTORS N 10

e FL Oloeste  § mme Ol change L] Addition
MOLINA, RUBEN

NAME , NAME - " e

smet aopress | PO BOX 1437 STREET ADDRESS UAC000051 380 -

2483 -R007-006 BL. 25

orv-siae  |MIAMIBEACH FL 33139 CITV-ST-2P 02423714~ .

TITLE TSD ' [ ng[été N B Ij-C-ha;qu__[] Addition

NAME MOLINA, QNEYDA NAME

sThecy appRess | PO BOX 1437 STREET ADDRESS

CITY-ST- 21 MiaMi BEACH FL 33139 CITY-S7-21P

TITLE [ [ Delete ME ichange [ Addifion

NAME DACOMO, RODOLFO i ' NAME

STREET AnDRESS (626 MERIDIAN AVENUE STREET ADDRESS

omv-sT-ze |MIAMI BEACH FL CITY-ST-2P

TIE I Delete ME TJChange [ Addlon

NAME NAME

STREET ADDAESS STRLET ADDRESS

GO -§T- 2P CITY-ST-2P

ILE oot J s Ccnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SAY-§T-2P TY-§T- 2P

TmE Tlpeete  J e [IChange L[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oY-ST-7P CmY-§T-2P

12. | hereby certify that the information supplied with this filing does not qual:‘fy-fd!"ﬂ'ue‘ éiah'i;ﬁéﬁ&étéd in Section 119.07(3)(0}, Florida Statutes. | further cerﬁiﬁéﬁﬁeﬁomaﬁon
indicated on this report or supplemental report 1s true and accurate and that rmy signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: __ Oneroly Yatings Oneyda. Nolina,  2hilos  [3or) 226-a1a).

S irems m o & TV A BOATEDRN MAME AE CIERHAS SEEA RS M SEErTrs Matsy L Prautha Phone &




