T FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #713083 03-10-2008 90071 047 ****61.25
1. Entity Name
FOURTH FORUM CONDOMINIUM CORP., INC.
Principal Place of Business Mailing Address . S " &0
1304 N.E. 191ST STREET 1304 N.E. 191ST STREET :
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilﬂl Illll ‘}II] Hm II]ll |I|I| "" |]I[| III“ IIIII I‘III ||I|I ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-NP CR2E0S7 (12’06)
City & State City & State 4, FE) Number Applied For
59-1174113 Not Applicable
4p Country Zp Country 8. Cenrificate of Status Desired - Eese ;gqmmnnd N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, HERBERT S
1304 NE 191 STREET Street Address (P.O. Box Number is Not Acceptable)
#129 A
N. MIAMI BEACH, FL 33179
City FL Zip Code

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

SIGNATURE
Sipneiyre, typed of primad neme of registered agen and tile ¥ applicabie, {NOTE: Ragistersd Agent gignature neguINed whed rainstating) DATE
Filing Fee is $61.25 9. Elpction Campaign Financing $5-00 May Be Sl
Due by May 1, 2008 Trust Furd Contribution. O Added to Fees Flnrida Departmeﬂt of Slate
10. i OFFICERS AND DHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TS [ Delete TILE [ change [ Addition
NANE KATZ, MARCIA NAME
STREET ADDRESS | 1304 NE 191ST STREET 129 A STREET ATDRESS
CVY-ST-1P, MIAMI, FL 33179 CITY-57-2P
mE BMD 7T Delete “§ me - ’ [ Change *[J'Addition |™
NAME KAPLAN, LENORE RAME
STREET ADDRESS | 1304 NE 191ST #231 STREET ADORESS
CITY-§T-29 MIAMI, FL 33179 CITY-5T-2P
THLE PVP [ Detete TiLE [Jchange  [J Addition
NAME ROBERTOLIO, TOBCN NAME
STREET ADDRESS (1304 NE 191 ST 130 o ) STREES ADDRESS )
orv-st-zp | MIAML FL 33178 CITY-ST-2IP R
TLE [ Delete me [ Change  [J Addition
NAME NAME .
STREET ADORESS . STREET ADDARESS
CITY-ST-2P -t CTY- T2
e ' 1 Delete TME ] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
E [ Delete mE [J Change [T Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY~ ST-7P CITY-S1-BP

12 | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered tp execUte this report as required by Chapier 617, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an aftacl %h a:idd?Lrth allbther like empowered.
SIGNATURE: Takr

SIGNATURE AND TYPED DR PRINTED NAME OF DFFICER DR & Date DCarytime Phona #




