FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 08,2008 8:00 am
ANNUAL REPORT ecretary of State

09-08-2008 90001 019 ****70.00

DOCUMENT # 724882
1. Entity Name
BAYVIEW POINT SO CONDOMINIUM ASSOC INC
Principal Place of Business Mailing Address
3601 NE 170TH STREET 3601 N.E. 170 STREET
OFFICE OFFICE
NORTH MIAM! BEACH, FL 33160  US NORTH MIAMIH., FL 33160 US
e MDD

Suite, Apt. #, elc. Suite, Apt. #, stc. 08072008 Chg-NP CR2EN37 (12/06)

City & State City & State 4. FEI Number Applied For

58-1562862 Not Applicabe
Zip Counlry Zip Country 5. Centificate of Status Desired 'ﬁ. fi.g;mgmnal
"7 7" &. Name and Address of Current Reglsterad Agent’ "~ 7. Name and Address of New Registered Agent
Name
CABALLERC, JOSE J
3601 N.E. 170 STREET Street Address (P.0. Bax Number is Not Ageeptable)
OFFICE
NORTH MIAMI BEACH, FL 331860
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name of registered agent and 1dla if 2pphcatie, (NOTE: Regstared Agent signature required whan remnstating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. 4 EDI. NSICHANRE® T~ AEEICERS AND DIRECTORS IN 10
THE VP X oviete THLE TR NSV ZE O change  [RYAdditon
NAE ALVAREZ, IRINA RAME LeoMRRD S HATK/MG
: ) A2 OCT #DOY

STREET ADDRESS | 3601 NE 170 STREET #607 sTheeT aooress | o0/ M-
onv-st-2¢F | NORTH MIAMI BEAGH, FL 33160 orsap | Aok M. o, Ssolh) FL 53/ 60
TITLE P T Detete THLE yieed Sf,(')?.%‘f??ﬂf{ O Change (3 Addilion
NAME DEFILLIPO, ANTHONY NAME AspHoEL D 24/2441?6;0 2/
STREET ADDRESS | 3601 NE 170 ST #406 STREET ADDRESS. | 2@/ /U"“f- /70 S 7
civ-stap | NORHT MIAMI BEACH, FL 33160 av-sie  Ward Ao iBgel . 3D/6o
TTiLE & PRES IO VT [ Delete TTE DI%W [ Change 3 Addition
NAVE _ FIREMAN, GAIL NAME W, e Oewiln . .
STHEET ADDRESS | 3601 NE 170 ST #205 SREETAONSS | Doy Ale A F TOSF A0 —
omv-s1-zP | NORTH MIAMI BEACH, FL 33160 CTY-ST-2P lon 22 Ao, fpett L 7%/60
me S8C 7 Delete TIMLE O/ A% vt . ‘g'cmnge O Addition
NAME BOSCH, BELKIS NAME RATM04 1>€Fa"-7¢j"0ﬂ_! Yob
STREET ADDFESS | 3601 NE 170 ST # 608 sreETan0aESs |G 6 OF - 1 TOE
CY-ST-2¢ | NORTH MIAMI BEACH, FL 33160 Uv-S2P | Afpug raf M e Y, Z 24/C0
TITLE T ?Deme TILE 7 [JChange [ Addition
NAME BARRENEEHE, CARLOS NAME
STREET ADDRESS | 3601 NE 170TH STREET, 604 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-S1-2IP
TTLE o Ve P O Datete TITLE 3 Change [ Addition
NAME MEDEROQO, EDUARDO NAME
STREET ADDRESS | 3601 NE 170TH STREET, 409 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP

12. | hereby cerify that the information supplied with this liling does not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 axeculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changead, or on an attachment with an addregs, with all other like empowered.

4

SIGNATURE: X (;\ ) @\QW @(\:&.30/03 GRS 94 9-4&7

SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T 77 Dae Daytang Phone #




