FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 713083
FOURTH FORUM CONDOMINIUM CORP., INC.

Principat Place of Business

1304 NE. 191ST STREET
NORTH MIAMI BEACH FL 33179

Mailing Address

1304 NE. 1915T STREET
NORTH MIAMI BEACH FL 33179

Mar 08, 1999 8:00 am ;
Secretary of State

(03-08-1999 90086 001 ****61.25

\lIllIHIIIlI|I|IHIHIIII\II\IIIHII4IHIII|IIIIIII!IIIIQINIII\HIII

office or ragistere: nt, or bo
agent. | am familgy with, a
SIGNATURE

a e obllg?ns of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 07/19/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} [27] 58-1174113. Not Applicable
City & State City & State it
ty o 5. Cenlifcate of Status Desired O $8.75 Add_monal
Z] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;’ I;;l g‘ m-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Regisfored Agent 10, Name and Address of New Registered Agent
a1 Namef 0{ - ,j"
/) Y-
RUBIN KIKEN 82 Street Ad2755 (P.O/Box Number is Not Acceptable)
1304 NE 191ST #326 AE [
N. MIAMI BEACH FL 33179 8
']
84 CiW // - /{( . 85 ZJp Code
5 277¥ ﬂf;ﬁf/ FL | oV
. Pursuant {o the provisions of Sections 5170502 and 617.1508, Florida Statutes, the above-named corporation gubmits this statement for.the purpose of changing | |ts lstéred,
State of Florida, Such change was authorized by the corporation’'s board of directors. | heraby accept the appeintmefit as registered

typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature requirad when reinstating)

DATE /

2>/ Z.
yd

ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTORS 13.

TILE DELETE 11TME [[] Change ddition
o KKEN, RUBEN 7 12ne Rk, W, Joel- s e
seer sooress| 1304 NE 19157, #326 13 sreee aooness | /.30 /U 273/

orv-st-ze | N MIAMI BEACH FL uervstze A A8, m K/—- 33/7 7

TITLE TD [J DELETE 21TIMLE [JChange ” [ Addition
NAME PILARTE, HERIBERTO 22NAME

streeT aporess| 1304 NE 191 ST #332 23 §TREET ADORESS

cmv-stze | N'M BEACH FL 33179 2ACITY-ST-ZIP

TITLE SD DELETE 11 TIME R {_1Change dition
NAME DEMOS, LINDA Fx 32 NAME C_iu T AHrerr \l’ ﬁ&d
stReeTaporess| 1304 NE 191 ST., #226 23 STREETADDRESS | ) 3 ) e /9757

CTY-ST-ZIP N MIAMI BCH. FL seervstae AL ALY ’9 les ¥ éﬁﬁﬁ4 o A 33/ /) 5

TME ) DELETE 44 TITLE WMJCMngM 0 Addition: |-
NAME - = =T - T El

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST.2P :

TILE [J DELETE 51TIMLE ClcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST.2IP

TME 3 DELETE 6.1 TITLE [JChange [ Addition
NAME B2NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CIIY.ST-2IP

T4, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same Iegal effect
trustee empowered to execute this report as required by Chapter 617, Flojida Statyles; and that my name appears in

officer or director of the corporation or the receiver/
hmet with an address, with alf other like empowered.

Block 12 or Block 13 if changgd

SIGNATURE:

SIGNATURE AND TYFED OR PRI

w fr /)
7 Datd 7

Florida Statutes. | further certify that the information
if made under oath; that | am an

5

CR2E037 (11/98) |

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #



