=~ . .
2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT FiLED
SECRETARY UF STATE
DOCUMENT # 725460 DIVISION OF CORPORATIGNS
1. Entity Name
ARLEN BEACH CONDOMINIUM ASSOCIATION INC 05 AUG 22 AMIO: 05
Principal Place of Business Mailing Adgdress
5701 COLLINS AVENUE 5701 COLLINS AVENUE
MIAMI BEACH, FL 33140-2353 MIAMI BEACH, FL 33140-2353 )
e SE— IEEC RO
Suite, Apl. #, stc. Suite, Apt, #, etc. 08112005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
13-2776634 Mot Applicable
Zie ; Co‘untry Zip_ . . Country |._5. Certificate of Status Desired O ?ge-giardgéﬁona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIVAK, MERRIL

5701 COLLINS AVE Street Address (P.O. Box Numnber is Not Acceptable)
C/O ARLEN BEACH CONDO ASSQC.

MIAMI BEACH, FL 33140

City FL | Zip Code

8, The above named enlity 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
the obiigations of registerad agent.

SIGNATURE
Slgnature, typed o printed name cof registered agent and tille i applicable. (MOTE: Ragistered Agant signature required when reinslating} DATE
i 9. Election Campaign Finanging $5.00 May B ‘ oo Mdkfe‘ch,ei':kl;airable 10 -

Amended AR is $61.25 Trust Fund Contribution. Il Added o F?;s ° Fiorida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P ﬂ[nelele TINE [ g BrThange  [J Addition
NAME GOMEZ, JUSTO NAYE WOWITANA , DLVIA
STREET ADDRESS | 5701 COLLINS AVENUE #1621 smeeraoonzss | S A0V COLLINS Ave. ¥\ 5V
orv-stzP | MIAMI BEACH, FL 331402353 arvstze | MUANAY o FL 324D
TITLE Y Delefe TILE i : Echange [ Addition
NAE CHOMAT-RODRIGUEZ, JORGE )ZT RAME aust , (Aen™ e
STREET ADDRESS | 5701 COLLING AVENUE #1221 stheT ApDRESS | "5 YO tou_.\ S AyEe 205
GTY-51-7P | MIAMI BEAGH, FL 331402353 g onv-st-zr MyAMAB RN, FL B33A D
ILE ] 3 Delete THLE T2 [BrTrarge [ Addition
NAME MASFERRER, ROLANDOP - NAME CromesT ._QDﬁQ\tuﬁ’L y Tdof Qe
STREET ADORESS [ 5701 COLLINS AVENUE #810 STREET ADDRESS | #5 1O\, LS A By o
Gr-s1-zP | MIAMI BEACH, FL 331402353 ovestze | OICAUp Ay Ve
TiHLE TR 3] Delete TE D. Brthenge [ Addition
NAME GUSTI, CARLOS NAME C OMEZ- _S.U b’m
STREET ADDRESS | 5701 COLLINS AVE #1215 STREET ADDRESS ;j L Ces 1S AR A e
ov-sT-2P | MIAMI BEAGH, FL 33140 CITY-5T-2P KA A,
TIILE D 3 Delete TNLE g &) ’\'! [ Change  [ddition
NAME NAJA, GIOVANNI NAME "Taéok NOy csusS q
STREET ADDRESS | 5701 COLLING AVE #3814 stoeer apoRess | = J OV (s AR 44180
arv-sTze | MIAMI BEACH, FL 33140 cv-sT-2p MG - 13, L.
T D N Delete ™E [Jchange [ Adéition
NAME QUINTANA, SILVIA NAME N _ _ "
STREET A00RESS | 5701 COLLINS AVE #1512 STREET ADDRESS QAR RS | B =
ev.s1zP | MIAMI BEACH, FL 33140 €Y -ST- 21p 082505 --01045--009 51,25

12, | hereby certily that the information supplied with,
indicated on this report or supplemental report j
of the carporation or the receiver or trustea em )
changed. or on an attachmeant witlrlin addreg, with all other like empowered.

SIGNATURE: _K - (btaua ( 25O 1-3QH

is tiling does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certily that the information
rue and accurate and that my signature shall have the same lagal sffect as if made undar oath; that | am an officer or director
ered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P P
VIR e NN




