2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT p— - Apr 30,2008 08:00 AV

DOCUMENT # 730313 . Secretary of State
1. Entity Name
AQUARIUS MIAMI CONDOMINIUMS ASSQCIATION, INC.
Principal Place of Business Mailing Address
5960 NE 5TH €T P.0. BOX 562891
MIAMI, FL 33137 MIAMI, FL 33256
04212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AopiodFor
41-2092725 Not Applicablg
5. Certificate of Status Desired | Eg';esqgfﬂma'

8. Name and Address of Current Reglistered Agent

TRIEBWASSER, WILLIAM
201 ALHAMBRA CIRCLE SUITE 1000 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
b :' Signalure. typed or printad nama of registered agert and Lie i applcable. (NOTE: Aeglsisred Agent signature requirsd when reinslating) DATE
 Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be UOnn0s37997
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees 0520 /08-30072-014 61,25
10. - . OFFICERS AND DIRECTORS
TME PD
NAME EUGENE, RONALD

STREET ADDRESS | 717 N.W. 177 AVE
CiTY-S1-2P PEMBROKE PINES, FL 33029

TITLE STD

NAME TRIEWASSER, WILLIAM
STRELT ADDAESS | 90 ALMERIA AVE

CITY-ST-7IP CORAL GABLES, FL 33134

TITLE vPD
NAME PATEL, CHANDRAKANT J

STREET ADDRESS | 5360 NE 5TH CT
CITY-ST-ZiP MIAMI, FL 33137 DO NOT WRITE

ol - IN THIS SPACE

STREET ADDRESS
CiTY-ST-Z1P

TLE
NAME
STREET ADORESS .
oiv-stze | o C -

e
NAME el oo
STREET ADDAESS ’ .
ciy-sr-gp |

12. | hereby cerﬁff/_!hai the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuralp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex & this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all g like empowered.
SIGNATURE: ‘;Aféf (Fos) 792~ 00 ¢
ate Daytime Phone #

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




