FILE NOW: FILING FEE IS $61.25 FILED
NONPRCFIT AR FLORINA DEPARTMENT OF STATE Feb 06 1997 8ooam

CORPORATION Sandra B. Mortham

ANNUAL REPQORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 71690 (6)

1. Corporaticn Name

LENOX VIEW CONDOMINIUM, INC.

R ARTAC R

Principal Place of Business Mailing Address
847 LENOX AVE. APT. 504 947 LENOX AVE. APT. 504
MIAMI BEACH FL 33133 MIAMI BEACH FL 331395340
3. Date Incorzporated or Qualiied | da. Date of Laslgﬂgegoﬂ
07/22/1969 09/05/1
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
?1] El 59'1383229 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. .
s, AL, gle e e 5. Certficato of Status Desired L] $8.75 ddiional
;;I Fi Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution Added to Fees
pidl+) Country Zip Country 8. This corporation has liabilty for intangible tax under s. 198.032,
m Til E;l El Florida Stetutes Clves ONo
9. Name andg Address of Current Registered Agent 10. Nama and Addraas of New Reglistared Agent
81| Mame
RIVAS, WALDD 82| Streat Address (F-0. Box Number Is Not Acceptabie)
947 LENOX AVE APT 403
MIAM| BEACH FL 33138 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of ragisterad agen! and title it applicable (NOTE: Registared Agen signalure required when teinstating) DATE
12, OFFICERS AND DIRECTORS 73. ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE bpP "I DeLere 1TATIE [T Change L] Addition
HAME RIVAS, WALDO 12 NAME
seeraooress | 947 LENOX AVE. APT, 504 1.3 STREET ADDRESS
LY -$1-7P MiAMI BEACH FL 33139 1ATITY-ST-2P
I DV [J oeeere 217MLE O Change ™ [ Aadition
RAME VILAR, CONNIE 22 NAME
stacer aonaess | 947 LENOX AVE. APT. 504 23 STREET ADDRESS
Gy §1-2P MIAMI BEACH FL 33139 24 CIY-5T-2P
TIE T [ DELETE 31T [Jchange [T Addition
NAME VARELA, LAZARO 3.2 NAME
streer anoress | 947 LENOX AVE. APT. 504 33 SIREET ADDRESS
CITY-S1- 7P MIAMI BEACH FL 33139 34.CIFY-5T-2P
THLE S [T DreeTs 41TILE LI Change L] Addition
NAME BONNIN, FERNANDO AINME
seeraooness | 947 LENOX AVE. APT. 504 43 STREET ADDRESS
CITY-ST- 2P MIAM! BEACH FL 33138 / 44 0HTY-5T-2P
TiTLE D Tyf peLete 51 TTLE [JChange [ Addition
RAME LAN, DAVID 52 NAME
streeT aonress | 947 LENOX AVE. APT. 504 53 STREET ADDRESS
CITY-§1-2F MIAMI BEACH FL 33138 B4 CITY-5T- 2P
TILE [T DECETE 6.1 TTLE L) Change |3 Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-SI- 2P V) 64 CITY-ST- 7P :

14. 1 do hereby certify that the information supplid wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this gnnpal report g supgiemental annuial report is true and accurate and that my signature shall have the same lagal elfect as if mada under oath; that
t am an officer or director of or i receiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Blockf1 an afiachment with an address.

SIGNATURE: __ ol M i HED

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone # goatag7

CR2E037 (9/96)



