2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 729649

1. Entity Name -

2 L]

FIFTH AVENUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

515 5.W, 3RD 5T. APT. 2
MEAMI FL 33130

Maillng Address
515 S.W. 3RD ST. APT. 2
MIAMI FL 33130

2. Piincipal Place of Business =

3. Mailing Address

Suile, Apt. #, gic. -

Suite, Apt. #, efc,

FILED
Feb 17, 2005 08:00 AM
Secretary of State

it

|

lill

1st MOORE CR2EQ37 (10/04)
City & State _ City & State 4, FE! Nurriber Applied For
59-1865737 Mot Applicable
ar Country Ze Geuriry 5. Certificate of Status Desired 3 $8.75 Additional
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registated Agent
T T Name
RIOS’ WILLIAM Street Addrass i
{P.0. Box Number is Not Acceptabla)
515 S.W. 3RD 3T, #2
MIAMI FL 33130
City FL Zip Code

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

the obligations of registered agent

SIGNATURE — = — -
Signature, typad of printed rama of ragislered agent and litle f epplcabky [NOTE Regsterad Agenl signature requred when reinstatng) o DATE
FILE NOW: FEE |§$5125 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 N Trust Fund Contribution Added o Fees Florida Department of State
10, _ OTFICERS AND DIRECTONS i, ADDITIONS[CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE 5D O Detete e e [l change [ Addibon
N RIOS, WILLIAM A o Un0imZadss o
clReel ApoRess | 515 SW 3RD ST. APT 2 STREEY ADORESS o UA05~8000-102 81025
orv-§1-o0 (MIAMIEFL LY -ST 2P
e PD T e Tl Change 3 Addition
NAME CASTRO, REINALDO NAME
steeeT apopess |515 S.W. BRD ST. #12 STREET ADORESS
ory-8T-2ie MIAMI FL o7Y-51- 2P
T D ) "0 Delete N I [Jchange [ Addition
NAME ROJAS, HUMBERTO MR NAME
STRECT ADDRESS 1515 SW 3RD ST #5 STREET ADDRESS
CY-SI-2p MIAMI FL 33130 CHY-SI-2IP
e S i [ Delete Ttk [ Change L] Additicn
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CHY. ST 2P
TiiLk ) B Cloecte [ e T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cny-ST-2p ciry - §1- 20
TME B O Delete o T Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Gy - ST- 2P CiTY-51- 2P

12, 1hetaby cartig.that the information supplied with this fiing does not qualify for the exemption stated in Section 118,07(3)(7, Flarida Staiutes. | further certify that the information
|

indicated on I
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an addrass, with all other ltke empows .

SIGNATURE:

o s
BLir~ T2

fr?®

$ report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under sath, that | am an officer or director
required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-
prad
I 7 Date Daytme Prong ¢




