FILE NOW: FILING FEE IS $61.25

( NONPROFIT f‘“ e FLORIDA DEPARTMENT OF STATE ]
CORPORATION 1.1 s Sandra B. Mortham
ANNUAL REPORT s Secretary of State

DHVISION OF CORPORATIONS

1996
DOCUMENT # 71790 (9)

1, Corporation Name

MIAM! BEACH HOME OWNERS ASSOCIATION, INC.

OSBRI

! Principal Place of Business Malling Address
i
f BENITA ARGOS. PRESIDENT BENITA ARGOS. PRESIDENT
! 1345 WEST AVE.. #304 1345 WEST AVE.. #304
MIAMI BEACH FL 33133 MiAMI H FL
I AMI BEAC s MI BEAC 3139 3. Dato incorporated or Qualified 3a. Date of Last Report
01/15/1970 08/04/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FEl Number Applied For
[21] 28] NOT APPLICABLE Not Applicable
ite, ApL. #, etc. ite, ApL. #, etc. it
Suito, Apt. 4, elo Sulte, Apl.#, etc 5. Ceriicale of Status Desred [ $8.75 Additiona
—2—2—] ?‘f-l tee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
EI ;EI Trust Fund Contribution Added 10 Fees
Zipy Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24) [25] [20] [30] Floriga Statules [ Yes TINo
5. Name and Address of Current Reglstered Agent 10. Name ehd Address of New Registered Agent
81| Name
ﬁRGOS. BENITA B2| Stroat Address (P.0. Box Number is Not Acceptablel
1345 W. AVE. #34
MIAMI BEACH Fi. 33139 83
84| City FL 85 | Zip Code
11, Pursuant to the provisions of Sections 617,0502 and €17.1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Floriga. Sush chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. tam
familiar with, and accept the obligations of, Section 617.0503, jorida Statules.
SIGNATURE .
Signature, typed or prnted name of teglsterad agent and title 1 applcabie MOTE: Ragistered Agert signatura required whian reinstating! DATE E_-_;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 %
NIt PD [CJDELETE 11 THLE [Change  [JAddition | w—
NAME ARGOS, BENITA 1.2 NAME %
staect aooress | 1345 W, AVE. #304 1.3 STREET ADDRESS &
CITy - §1- 2P MIAMI BEACH, FL 00000 14LITY-ST-2P &
TImE 10 [JDELETE 21 T0LE CJCrange L] Addiion | O
NAME RUDT, SAM 22 NAME
staeer aooniss | 4480 NAUTILUS DR 2.3 STREET ADGHESS
CITY-ST- 2P MIAMI BCH, FL 00000 2 4 QITY-5T-2P
TILE VD . [C]DELETE 31TMLE . [JCrange [ Addiion
HAME ABELOW, JOSEPH 3.2 NAME
sreeeranohess | 4585 MERIDIAN AVE. 33 STREET ADDRESS
LTy - 51-2P MIAMI BEACH, FL 00000 3.4, CIY-§1- 2P
TME VD CIDELETE 41TITLE Clchange [} Addition
NAME SOSHUK, MARIANNE 4.2 NAME
srcetanoaess | 4450 NAUTILUS DRIVE 43 STREET ADDRESS
oiTy-S1- 1P MIAMI BEACH, FL, 00000 a4 CITY-ST-2IP
TILE SO [CIDELETE 54 TITLE CChange  [] Addition
NAME MAKOVSKY, BERTHA 52 NAME
steeer anoress | 4220 PINETREE DR. 6.3 STAEET ADDRESS
CITy-SI-2IP MIAMI BEACH, FL 00000 54 BITY-51- 7P
TITLE [JDELETE 6.1 TITLE [ Change [ Addition
NEME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-81-2IP €4 CiTY-ST-2IP
14. | do hereby certify that the Information supplied with this filing is volurtarily fumished and does not qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
cath: that | am an officer or director of tha corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 817, Florida Statutes; and that my name |
appears in Block 12 or Block 13 If changad, or on an attachment with an addrass. K) |
- 0% :
=7 P, aéf.jﬂ‘a . / / @ - .
SIGNATURE: ﬁfm Qrgro Pewiral Brees, Frusivenr flaifge X 53i-6932
SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFIGER OR DIRECTOR [ Daytime Phone #




