2008 NOT-FOR-PROFIT CORPORATION-

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

1. Entity Name

SIXTH MOOR

DOCUMENT #712111

INGS CONDOMINIUM, INC.

05-01-2008 90217 016 ****5] .25

A W o — -

Principal Place of Business
18555 W.E. 14TH AVENUE
NORTH MIAM! BEACH, FL 33179

Mailing Address
18555 N.E. 14TH AVENUE
NORTH MiAM! BEACH, FL 33179

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04252008  Chg-NP CR2E037 (12/06)

City & State City & State 1 - 4. FEI mener Applied For
59-1204711 Not Applicable
Zip Country Zip Country - . $8.75 Auditional
5. Cedtilicate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
OAKES, MARIA A
185655 NE 14 AVE Street Address (P.C. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33179
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

SlQnalu;-e, Iyped or printed name of 1egislerad agent and titie i applicable.

(NOTE: Regisiered Agen! signalure required when reinstaimg)

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
19. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D Delete TITLE :D. [ Change Addition
NAME BARRIENTOS, MARY )X NAME -T"-Q EJQSQ ﬁcosﬁ/ @J‘g
STAEET ADDRESS | 18555 N.E. 14TH AVENUE #708 swcrwess || [FPE 55 N E /4R Ve H
GTY-ST-2P | N. MIAMI BEACH, FL 33179 ciry-57-2p M. Mia - FE 33174
¥
TITLE DP Nelme TILE ':])’__ » Yg Cﬂe,bﬂf)'e {/ [ Change MAdd'\lion
NAME GERALD, GOCH RAME
STREET ADDRESS | 18655 N.E. 14TH AVENUE #706 sreensoess | ARSIT WVE 1Y AVE H T/
orv-sT-ze | MIAMI, FL 33179 CIFY-57-21P /V - M {\a F L. 35 / 7 ?
e D ViR Prloceloscs Vice O e PReB olen 7 O s
NAME KOBLE, JOHN NAME Ruinie Se
STREET ADDRESS | 18555 N.E. 14TH AVENUE # 702- i =" 7
emt-s-77 | N MIAMI BEACH, FLL 33179 e ;r::ﬂ?:ﬁ (%szg 4{ ;é?’# 1;/823?':%@%
TITLE DT [ Detete TITLE ,., Py == LA [3 Change [ Addition
NAME OAKES, MARIA A NAME
STREET ADDRESS | 18555 NORTHEAST 14 AVE STAEET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL CITY-51-21P
TITLE DV E Delete TITLE [ Change [ Addition
NAME QUIROZ, FERNANDO NAME
STREET ADDRESS | 18555 N.E. 14TH AVENUE 602-B STREET ADDAESS
CITY-S5T-2IF NORTH MIAMI BEACH, FL 33179 CITY-ST-21P .
T0ILE TT g . Ly T B 7 Dekete TIFLE [ Change ;?‘wuitiun
NAME sty e NS NAME A
STREET ADDAESS |’ » ,‘" ot re om 2 e . STREET ADDRESS
orv-stap T e Coemle TN, D2 avsioe

12. | hereby certify

changed, or on

L

of the corporation or the receiver or trustee em

SIGNATURE:

that the information

an atta ent with an address, with all other like empowered.

I'he . suppied with this filing does not quality for tne exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

G A2 s #/47/08  3os-toT0Ug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytirne Phone #




