| FILED
/2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 717812 ' R 04-26-2004 91029 010 ****§] 25

1. Entity Name

141 SOUTH SHORE DRIVE CONDOMINIUM, INC.

Principal Place of Business ’ Mailing Address A A
MIAM! BEACH, FL 33141 US MU REACH Fu e
it INARATTBIRIRMNIRCR
2. Principai Place of Business 3. Mailing Address
(4l DTy SHORE D& | 20 Boe K385,
Suite, Apl. #, etc! Suite, Apt. # etc. ¢ 04222004 i
City & State City & State S 4. FE| Number Applied For
42/ AL L(PEM a4~ F ~_ | S5 59-1500410 : Not Applicabie
Szg, Y, C;[ [ Cou% _Ef .,%3 5 2 444 CO% A 5. Ceriificate of Status Desired a geae'gglﬁ?g;"ma'
. " -- 6. Name and Address of Current Registored Agént. _ _ .. _ |_ . _7. Name and Address of New Registered Agent . ._
Name .
GARCES, BEATRIZ SANNAL  HANRSZe L
7333 CARLYLE AVE., eet Address (P20 Box Number idNot Aseptable .
MIAMI BEACH, FL 33141 > £

ot PBerslt FL | ™85, ¢y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of fegiglared agent.

Z A |
SIGNATURE 2 / : Gl B2 ozl
DATE

!ypeu of printeg name of registered agen) and title il appilcable. (NOTE: Registered Agent signaturs required when reinstating)
[ . - *

Filing Feo is $61.25 9, Election Campaign Financing $5.00 MayBe | . Makecheckpaysbleto . ° .

Diie by May 1, 2004 Trust Fund Contribution. AddedtoFoes  |° i . Florida‘Department-of State . 7
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE : PD O Delete TIRLE { Change L[] Addition
NAME GONZALEZ, PAUL NAME
STREET ADDRESS | 141 SOUTH SHORE DR APT 1 STREET ADORESS
CITY-ST-2P MIAMI BEACH, FL 33141 CImy-ST-2IP
TMLE 10 - 3 Delete mE [ Change [ Addition
NAME GERI, HAIM NAME '
STREET ADDRESS | 141 SQUTH SHORE DR APT 2 STREET ADDAESS
CITY-ST-2IF MIAM! BEACH, FL 33141 CIY-ST-2iP
TITLE 87D 7 pelete TILE . 1 change [T Addition
NAME™ = T ["GARCESFBEATRIZ=== ~~ 7 T T NAME i N =" T = :
STREET ADDRESS | 7333 CARLYLE AVE., #2 STREET ADDRESS
CITY.5T-2IP MIAMI| BEACH, FL 33141 CHY-ST-7P
TIFLE sb [T petete TILE [J Change [T Addition
NAME HANDSZER, SANDRA 2 NAME
STREET ADDRESS | 141 SOUTH SHORE DR, APT 3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CiTY-5T-2P
TIFLE O petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2P
TITLE ; ' Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

12. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bluck 10 or Biock 11 if

changed, or on an attachment with an S8, With all other like ernpowered.
v[o4 _ (os)
4)22)0Y (oS aepmus
N Daftfe 4

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Phone #

SIGNATURE: >§G




