FILE NOW: FILING FEE IS $61.25 FILED
ngygsgﬁgh‘ . # k ‘,‘rj \Q FLORIDA OEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 mvusér.;c:;acrg::c;ﬂinor\:s Secretary Of State
DOCUMENT # 725460 (0)

1. Corporation Name

ARLEN BEACH CONDOMINIUM ASSOCIATION INC

ARGV R A

Principal Place of Business Mailing Address
ST01 COLLINS AVENUE 5701 COLLINS AVENUE
MIAMI BEACH FL 33140-2353 MIAMI BEACH FL 33140-2383
3. Date Incorporated or Qualified | 3a8. Date of Last Report
11073 04/30/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] ;] 13'2776634 Not Applicable
Suite, Apt #, elc. ite, Apt. #, etc.
| Suite Ant # el Suite. Apt. #. eto 5. Certificate of Stalus Desires [ $8.75 Addilonal
-Z] m Fee Roquired
Cily & State City & State 6. Election Campaign Firancing $5.00 May Bo
23 a Trust Fund Contribution | Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabliity for intanglble tax under s. 199.032,
(24 28] [20] [30] Florida Statutes Oves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstersd Agent
Bl| N
Hhomas L. Garrigan
“SOHOB - WitHAM-d—» 82} Street Address (P.C. Box Number is Not Acceptable)
~5H0t-COLHNSAVENUE h701l Colling Ave.
MAM-BEACH P33 140 &
84] City 85| Zip Cpde
Miami Beh, FL || 35163

11. Parsuant to the provisions of Gections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stelement for the purpose of changing its registerad

office or registersd agent, or both, in the §tate of Figrida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agenl. | am tamiliar accept the atiof€of, Spction'617. , Florida Statutes. ]
SGNATURE X %ﬂ } Thomas L. Garrigan, Manager L/18/97

Signature. typed or panlec name of regislared agent and tills i aj bia. {NOTE: Ragistarad Agent cigrature requiréd when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk P L] DELETE 1ITIE [T change L] Addiion {55,
NAME VINAS, ANTHONY G. 1.2 NAME 'é
steeetaooess | 5701 COLLINS AVENUE 3 STREET ADDRESS |
CIY-§1-IP MIAMI BCH FL 14EITY-§1- 7P _ g
TILE T X2 OELETE 21TITLE TREASURER [T thange ALA) Addition
- KAPLAN, SYLVIA e FRANK ALVAREZ
sreceraooress | 6701 COLLINS AVE 2.3 STREET ADDRESS
GI1Y-81-2F MIAMI BCH FL 2 4 CITY-5T-29 5701 COLLINS AVE MIAMI BCH, FL 33140
T S T oEETE S1TIRLE SECRETARY _ T Crange XX Addition
NAME COHN, JORDAN D 2.2 NAME KATHERINE PENER
sicer aonress | 5701 COLLINS AVE 2.3 STREET ADDRESS 5701 COLLINS AVE MIAMI BCH, FL 331“0
Ciy-SI-2P MIAMI BCH FL 3.4, OITY-§T-2P
TINE VP m DELETE 41 TITLE VICE PRESIDM D Change xx] Addition
NAME KAPLAN, SYLVIA 4 2NAME RAUL, ALFONSO '
steeet aooness | 6701 COLLINS AVE 43 STREEY ADDRESS . . Ty
| WAl 8OH L SmrAOSs | 5701 COLLINS AVE MIAMI BCH, FL 33140
TIE D ] veLeTE 5.1 TITLE [JChange” ] Addition
NAME SACHS, JOSEPH 5.2 NAME
staeer aooress | 5701 COLLINS AVE 5.3 STREET ADDRESS
CiTY-5T-2F MIAMI BCH FL 5.4 CITY-ST-2P
TITLE D 1 pecete 6.1 TTLE [T change [T Adsition
NAME COHN, DR. JORDAN 6.2 KAME
seeraoneess | 6701 COLLINS AVE .3 STREET ADDRESS
LITY-ST- 2P MIAMI BCH FL 8.4 CITY-5T- 2P

14. 1 do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicaled on this annual repart or supplemental annual report is trug and acourate and thal my signature shall have the sama legal eflect as if made under oath; that

| am an officer or diractor of the corporglipn or thosecaiver, a empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1d, aeran
/ g
SIGNATURE: __X Gl

with an addrass
SIGNATURE AND TYPED MIN'TED NAME OF SIGNING OFFICER OR DIRECTOR .

AU bbby Vinas, President % 718797 #865-4711

. Dam Daytime Phone # 000620



