E IS $61.25

i

NONPROFIT
CORPORATION

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

(2)

1. Corparation Name

E & B CONDOMINIUM APTS., INC.

ANV T RO

Principal Place of Business Mailing Addrass

7500 ABBOTT AVE 7500 ABBOTT AVE
MIAMI BEACH FL 33141 MIAMI BEAGH FL 33141
us us
3. Date Incorg:ora?ed or Qualified 3a. Date of Last Report
11/23/1970
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 El 59"1364580 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, elc, iti
te. Ap © ulle, Ap M 5. Certificate of Status Dasired O $8.75 Adqumnal
22 ?ﬂ Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
|23] 28] Trast Fund Cantribution Added to Fees
Zip Gountry Zip Country 8. This corporation has labilty for intangible tax under 5. 193.032,
;‘ 3-5—1 ?9-| m Florida Statutes Yes KNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SEGHERMAN'ELUOW 82| Sucot Address (P.O. Bax Nurber is Not Acceplable)
7500 ABBOTT AVE
MIAMI BEACH FL 33141 83
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, 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 authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE __ . e e
Signature typed or printed name of registered agerit and litio i applicable. {NOTE- Regstered Agent signature reguired when renstat ng DATE :‘-_’--
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 101 OFF ICE RS AND DIRECTORS IN 12 &
TMLE PD CIDELETE 11 TLE M Change ) Addition §
NAME SEGHERMAN, ELLIOTT 12 NAME 5
streer anoress | 7900 ABBOTT AVE 13 STREE] ADDRESS <
LTy -5T-2¢ MIAMI BEACH, FL 00000 140TY-51-2P &
TITLE STD [_IDELETE 21 TLE Ochange [ Agdiion | O
NAME HALASZ, CARCL 29 NAME
staeer aporess | 7500 ABBOTT AVENUE 2.3 STREET ADORESS
CITY-§1-21 MIAMI BEACH, FL 00000 2 4CITY-5T-2IP
e VD [JDELETE 31TLE [Change [ Acdition
NAME SCHULMAN, BERTHA 32 HAME
sTreer acoress | 7000 ABBOTT AVE 33 STREET ADDRESS
CITY-87-21P MlAM' BEACH, FL 00000 34 CITY-S1-21
TILE D CIDELETE 41TITLE Clchage [ Addition
NAME FONTA, FRANCISO 4 ZHAME
staeer aooress | 7500 ABBOTT AVE. 43 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH FL 44 G1Y-ST- 7P
TTLE [CJDELETE 5.1 TITLE [Jthange  [j Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-ST-271P S4CTY-5T-20
TINLE [ JDELETE 61 TILE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST- 2P 64 TIY-51-2IP

14. | do hereby cerlify that the information suppfied with this filing is voluntarity furnished and daes not qualify for the exemption stated in Section 118 D7(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal eNect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 exacule this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attashment with an address.
I A\ A ,(,335) %_h—g_‘ Vi 19
Date

3
Daytog Prong #

g OF SIGNING OFFICER DR DIREGTOR




