2( -5!!8 NOT-FOR-PROFIT CORPORATION

’ REINSTATEMENT
DOCUMENT # 726205 - .

1. Entily Name
LA MAR BREEZE CONDOMINIUM, INC.

FILED
09 JAN23 AH 9:01

gRETARY OF STATE

Principal Place of Business Mailing Address ] EE . F LOR‘D A

3944 N.E. 167TH STREET 3944 N.E. 167TH STREET TALL AHASS

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business - No P.O Box # 3. Mailing Address H"m ’“‘I Hl‘l Iml HI“ ||m IW ”l" ”l” I’I” |’||“ llml“‘ IIlI
Suite, Apt. #, elc. Suite, Aptl. 4, elc. 12012008 REIN-NP CR2E099 (1/07)
Ciy & State Cily & State 4. FEI Number Applieg For

59-1889719 Mot Apphicable

Zin Country 2p Country O $8.75 aaditional

i f
5. Certificate of Status Desired Fee Reguired

6, Name and Address of Current Rogistsred Agent - 7.. Name and Addrass of New Registared Agent
Name
COHEN, JACOB
3944 NE 167TH 8T Street Address (P.Q. Box Numbar is Not Acceptable)
#402

N MIAMI BCH, FL 33160

Cily FL [ Zip Code

8. The above named anlity submils 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 obligations of regigtered agent.
SiGNATURE*jM%\—'/ O//// E;/O 9

g Veu ur rnted nameo\'eq-a'nmn agant and Llle it appkcable {NOTE: R o Ager quired when reinstating)
FILE NOWII! FEE IS $236.25 Make check payable to

After January 1, 2009, Fee will be $297.50 Florida Department ot State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE D [ Delele FITLE [J Change [T Addiuen
NANE GREEN, CARCL NEME T R s el O L |

1 T S T T T e T e BT

STREET ATDRESS | 3944 NE 167 APT #303 STREET ADDRESS 01 TSR~ R --0T0 #1595, 00
CITY-S§1-2Ip NORTH MIAMI BEACH, FL 33160 CiTy-g1-71P
TITLE P 1 Detete TITLE [ Change T Addmon
NAME GORDON, DAVID NAME
STREET ADDRESS | 3944 NE 167 APT #202 STREET ADDRESS
CITY-S7-2IP NORTH MIAMI BEACH, FL. 33160 CIy-Si-2Ip
TME T 1 petete TILE [ Change [ Addilion
NAME ROHDE. CLARA NAME 1 ' Cl 1 294291
STHEET AUDRESS | 3944 NE 167TH ST #406 STREET ADDRESS 01 423-09--01005--014.  #*#112.50
CIY-S1-20 N MIAM1 BCH, FL - A orvsid | : t e T
TTLE S O Delele TILE [ Change Addmon
RAME SENDRA, MARINA NAME TR LT ITIN T .
SIREET ADDAESS | 3944 NE 167 APT #403 STREET ADDRESS | . .. __.. ., -'.i“’\ﬂ alll 1:’!\1 F - O
CIry-sT-2p NORTH MIAMI BEACH, FL 33160 CIry-S1-29 T ety
TITLE D [ Delete TITLE [ Change  [] Addition
NAME COHEN. JACOB NAME
STREET ADDRESS | 3944 NE 167TH ST NE 402 SIREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH, FL. 33160 CITY - ST-2IP
TILE A O petete TILE [ Crange [ Addition
HAME GIORDANO, CARLOS NAME
STREET ADDRESS | 3944 NE 167 APT #201 STREET ADDRESS
CiTY-5T-21P NORTH MIAMI BEACH, FL 33160 CIry-s1-zip

12. | hereby certify thal the information supplied with this filng does not guakly for the exemptions contained in Chapter 119, Florida Statutes | further cerufy that the nformation
indicated on this report or supplementat report 1s true and accurate and that my signature shall have the same lsgal effect as f made under oath; that | am an officer or director
of the corporalion or (e receiver or rugjee empowered 10 execule this report as requiret by Chapter 617, Florida Stalutes. and that my name appears in Block 10 or Block 14
changed. ar on an attachmant with angHdress, with all other like empowered

SIGNATURE: - ( fitt /he b )y = e

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prione

Iln (p Ry



