FILED

FILE NOW: FILING FEE IS $61.25

corPoraTon (IR et s May 14 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

PQGUMENT # 717903 ©)

MIAMI BEACH HOME OWNERS ASSOCIATION, INC.

(AR ARG

Mailing Address

BENITA ARGOS, PRESIDENT
1345 WEST AVE., #304
MIAMI BEACH FL 33139-3744

Principal Place of Business

BENITA ARGOS. PRESIDENT
1345 WEST AVE.. #304
MIAME BEACH FL 33139

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/15/1970 05/01/1996
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
m - NOT APPLIGABLE ol Agpicebio
Suite, Apt. #, elc. Suite, Apt. #, elc. i
A P 6. Cerlificate of Status Desired ] $8'75 Additicnal
22 27] Feo Required
City & State City & Stato 6. Lloction Campaign Financing $5.00 May Bo
’EI El Trust Fund Contribution Added 1o Foes
2ip Country Zip Counrtry 8. This corparation has liability for intangible 1gx under s, 196.032,
;l El ;;l E] Fleriga Statutes O Yes No

9. Neme and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent

81| Name
ARGOS, BENITA B2| Street Address (P.O. Box Rumber is Not Acceplable)
1345 W. AVE. #304

MIAM| BEACH FL 33139 83

84| City Zip Code

FL|”

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent, | am famiiiar with, and accept the obligations of, Saction 617.0503, Florida Statules.

SIGNATURE

Bignature, lyped of prinled name of regislersd agenl and titls If appl cable {NDTE : Registersd Agent signaturo required when reinstating) DATE
12 OFFICERS AND DIRECTORS | EE¥ ADDITIONS/CHANGES 7O OFFICERS AND DIRECICRS IN 12 g
TITLE PD [T peLete 11TILE Ll Change [T Addiion | &5
NAME ARGOS, BENITA 12 NAME ~
sTreeT ADDRESS | 1345 W, AVE. #304 1.3 STREET ADDRESS %
CTY-ST-21P MIAMI BEACH, FL 00000 14 CITY-51- 2P &
THLE ™ [ DECETE 2170 [J change  TJ Aadition |O
HAME AUDT, SAM 2.2 NAME
streer aporess | 4480 NAUTILUS OR 2.3 STREET ADOALSS
CITY-5T-21P MIAMI BCH, FL 00000 2 4 ITY-81-2F
TITLE VD [ ] ofLete 31TILE [ change [ Addition
NAME ABELOW, JOSEPH 3.2 NAME
seeTaponess | 4585 MERIDIAN AVE. 3.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 00000 34 CITY-51-2P
TITLE VD T oecete A1T/TLE [ change [ Addilion
HAME SOSHUK, MARIANNE 4. 2 NAME
steeeTanoness | 4450 NAUTILUS DRIVE 4.3 STREET ADDRESS
CITY-§1-21P MIAMI BEACH, FL 00000 ¢4 CITY-ST-2F
e $h CJ oeLete 5.1TILE [JThange L] Aogition
NAME MAKOVSKY, BERTHA 52 NAME
sreeTaporess | 4220 PINETREE DR, 5.9 STHEET ADDRESS
GITY-ST-21P MIAMI BEACH, FL 00000 540TY-51- 2P
E & ' ] peCETE 6.1 TITLE [T Change ~ T_J Addition
NAME 6.2 NAME
STREET ABDRESS r 6.3 STREET ADDRESS
©iTY-5T- 2P £.4 CITY-ST- 2P

14. 1 do hereby cerify that the Information supplied with this filing does not qualify 1

Ik AT IDE - /)m-ﬂr!fﬁ'wg o3t ) b e

DeCim el

Ula e

or the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on 1his annual report or suppfemental annual report is frue and agcurate and thal my signature shall have 1he same legal effect as if made under oath; that
1 am an officer or director of the corporalion or tho receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

A Y




