-

3 *-2004 NOT-FOR-PROFIT _CORPORATIQN

ANNUAL REPORT (AR)

FILED

DOCUMENT # 725460

1. Entity Name

ARLEN BEACH CONDOMINIUM ASSOCIATION INC

-~ Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90002 018 ****51.25

Principal Place of Business

5701 COLLINS AVENUE
MIAMI BEACH FL 33140-2353

Mailing Address

5701 COLLINS AVENUE
MIAMI BEACH FL 33140-2353

J3iUviIiioo

1l

2. Principat Place of Business 3. Mailing Address “"”H ‘ | ‘ ‘ || II” |||‘|II ||I“m I‘ }lll
Suite, Apt. #, etc. i, ApL &, olc. '
uite, Apt. # etc Suite, Apl. #, ete MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
13-2776634 Not Applicable

Zi Count Zi . ' iti
£P Uty ® Country 5. Cenrtificate of Status Desired ] $8'75 Addlllonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

SPIVAK, MERRIL
5701 COLLINS AVE

Street Address (RQ. Box Number is Not Acceplabl2)

C/0 ARLEN BEACH CONDO ASSOC.
MIAM! BEACH FL 33140

City

FL | Zip Code

the obligations OM
SIGNATURE %

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

d
-
Slgné)re/&d oF prirfied nar\é of ragis) 74;;: and tile if applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

2/o/ 0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DfREC"I'ORS

10. ] 1. ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 10

TITLE ;::EZ JESUS J 4R Delete TITLE L\umw‘\o \?»Cdfiﬁblcz’ 1 Prg‘; Tl change  [(-Anefition
NAME . NAME 1 .

streeT ACDrEss | 5701 COLLING AVENUE aerraomess | 210 CoUins Oy,

eiv-stap  |MIAME BEACH FL 33140-2353 CITy-ST-2P NMaQrus 5Ch, A4,

INLE P B{Deiele e CC\( lo= 'Rodn LLGZ’ y Tag‘ [ Change  [E-ddition
AN ALVAREZ, FRANK NAME A0 Collins o

stheer appaess | 5701 COLLINS AVENUE STEETAODRESS | 1 ke (Boky [ )

orv-size  |MIAMI BEACH FL 33140-2353 CTY.ST. 2P B B

TILE T - ﬁDelete TITLE gel\\s M i\'_&p 3 See o [ Change %qr}‘
~NAME ~| RODRIGUEZ-CHOMAT~ORGE- - — SN WET T [ "Eer COL s B, ~—

sTaeer anpess |5701 COLLINS AVENUE STREET ADDRESS “Ana D0

Trr-stzp | MIAMI BEACH FL 33140-2353 CITY- ST-21P s

Tme S JA Delete TILE Jordan Cone Dr Johange  [Fdtion
NAME KRAMER, STEVEN M NAME S701 C‘OL [ ; s /_‘W\’ .

stReeT aooness | 5701 COLLINS AVE, #719 STREET ADDRESS 14 AN

ory-si.zp  |MIAMI BEACH FL 33140-2353 averge | TRAAN

me :AVARRQ GILBERTO O Delete TILE CLADSOY MG-VES) I)l e [T Change [l addition
RAME ' NAME 4

ol @ { .
STREET ADDRESS 5701 COLLINS AVENUE STREET ADORESS s - . OCE;\_M AM}
amv.srze  |MIAMI BEACH FL 33140-2353 avarae | Makna &
D)
THTLE -y h
o MASFERRRER, ROLANDO D(De'e‘e o dusto&omaz) e [0 Change  [Sdamion
[
steeeT appress | 5701 COLLINS AVENUE e | SO Cotl{AS Buas
orv-izp  |MIAMI BEACH FL 33140-2353 avestze | A Qi [3CE

changed, or on an attachment with an address, with all other like empowerad.

12. | hereby cerlify that the infermation supplied with thig filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: \54 _

W&)F SIGNING OFFICER OR DRECTOR




