! FILED

ng?ggﬁ;gN FLORIDA DEPARTMENT OF STATE 1
ANNUAL REPORT ety o St iF eb 06 1998 &:00am

DIVISIONM OF CORFORATIONS

1998 =
DOCUMENT # 727601 (7)

1. Corparation Name

MIMOSA CONDOMINIUM ASSOCIATION,ING

i Secretary of State

MMWRINN TN

Frincipal Place of Business Mailing Address
4747 COLLINS AVE 4747 GOLLINS AVE 3. Date Incorporated or Qualified
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 09/97/1973
4. FEI Number Applied For
53-1511645 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
neipal Fac ! e 5. Certificate of Status Desired [ $8.75 Additional
;I EI Fea Required
Suite, Apt, #, ete. Suite, Apt. #, etc. 6. Election Campalign Financing $5.00 may Be
;27 E' Trust Fund Coeniribution | Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E' El ves [Ino
Zip Cauntry Zip Country 8. Thls corporation owes or has paid the current year Intangible
;‘ E] ;‘ ;6‘ Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name S
BARSION, JULIA 82| Street Address (P.O. Box Number is Not Acceptable) -
4747 COLUNS AVE. e -
MIAMI BEACH FL 33140 8
a4} City FL |85| Zip Code
T1. Pursuant to the provisions of Sections 617,0802 and 6171508, Flarida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

GR2E0G7 (10/07)

SIGNATURE BY=\\&LQ, " Julia Barsion 02/01/98 7
Signature, h«ﬁa&kpm\laﬁ nama of registerad agent and i apglicatle. (MNOTE: Ragisterad Agent signature sequlrad when reinstating) DATE

i OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFEICERS AND DIRECTORS IN 12

TITLE FD ] DELETE 1.1 TOLE T T T T [ chanme [ Addition

NAME BARSION, JULIA 1.2 NAME

smeeT apoRess | 4747 COLLINS AVE. 1.3 STREET ADDRESS

GITY-5T-712 MIAMI BEACH FL 33140 1.4 CITY-ST- 2P

TITLE VPD &1 DELETE 21 TITLE VICE-PRESIDENT BT Change [ Addition

NAME ISENSTEIN, JANET 2.2 NAME KATZ, ALEXANDER D

seeTApoRess | 4747 COLLING AVE aasmecTaopress | 4747 COLLINS AVENUE

CITY-5T-21% MIAMI BEACH FL 33140 2, 4 LITY-ST-2IP MIAMI BEACH, FL 33140

TIE D Bl DELETE 31TIMLE TREASURER Bl Change [ Addition

NAME ROSENTHAL, MAGDA 32 NANE ISENSTEIN, JANET )

streeT anoress | 4747 COLLINS AVE sasmeETADCRESS | 4747 COLLINS AVENUE

CITY-ST-27 MIAMI BEACH FL 33140 3.4, CITY-$T-2P MTAMI BEACH, FL 33140

TITLE T ECI DELEYE 41TME SECRETARY K change ] Addition

NaME KATZ, ALEXANDER 4. 2NAME MAGDA ROSENTHAL

streeT aooRess | 4747 COLLING AVENUE azsmeTAbEREss | 4747 COLLINS AVENUE D

CITY-ST- 217 MIAMI BEACH FL 44 CITY-ST-2P MIAMI BEACH, FL 33140

me D KT DELETE 5.1 TITLE DIRECTOR Kl change ] Addition

NAME WEIS, ISAAC 5.2 NAME GLICK, SHARON

smeeravchess | 4747 COLLINS AVE sssmeviomess | 2747 COLLINS AVENUE

CITY-S1-20 MiaMI BCH FL 5.4 CITY - 8T 2P MIAMI BEACH, FL 33140

TITLE [T peLETE 6.1 TITLE [T Change [ Addition

MAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-5T-21° 6.4 CITY-5T- 2P

14. [ hereby cani{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
inditatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an
officer o diragtor of the corparation or the recaiver ar trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ) 532-6411

02/01/98 (205

SIGNATURE: BY: JULIA, BARFION: REQUIRER\. Suempion

SIGNIATURE.AND TVRER OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR | N

Daytima FRana # ~mnnmers




