~__ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90065 030 ****61.25

DOCUMENT # 730478

1. Comporation Name

TOWER 1800 CONDOMINIUM, INC.

Mailing Address

800 COLLINS AVENUE
MIAM! BEACH FL 33133

Principal Place of Business

1800 COLLINS AVENUE
MIAMI BEACH FL 33139
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 08/19/1974
Suite, Apt. #, etc. Suite, Apt. #, efc. .| 4 FEtNumber - o Applied For
[22] 27] 59-1706911 Not Applicable
City & State City & State ' iti
by ty 5. Certifcate of Status Desired (3 $8.75 Additional
E ;l Fee Required
Zip Country Zip Country 6. Election Gampaign Financing  — $5.00 May Be
24] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name '
ALVAREZ, ARMANDO 82| Streat Address (P.O. Box Numbar is Not Acceptable)
1800 COLLINS AVENUE
MIAMI BEACH FL 33139 & :
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragi ¢ Agent s required when Tei DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
ME P T DELETE 1A TILE : “[#Change L] Addition
NAME ALVAREZ, ARMANDO 12 NAME .
streeT aooress| 1800 COLLINS AVE. 17-B usweeraooress| 1800 Collins Ave. Apt. 10E
cmv-st-ze | MIAMI BEACH FL 14 CITY-ST- 2P ,
TITLE T [ DELETE 24TMLE [#Change [ Addition
MAME { VALLE, JULIA 22 NAME .
streeT anoress| 1800 COLLINS AVE., 3-J wsmeeraooess| 1800 Collins Ave. Apt. 12F
CITY-ST-ZIP MiAMI BEACH FL 2,4 0ITY-ST-29 T Lrocmom
TLE S ] DELETE 31TME ‘[B'Change [] Additien
NAME DEL SOL, ENEIRA 32 NAME - -
srreeTaooress| 1800 COLLINS AV., #6-F aseeTarEss| 1800 Collins Ave. Apt. 11D
crv-st-ze | MIAMY BCH. FL 34, CITY-5T-21P
TME VP [ DELETE 41 TMLE [Change  [)Addition
NAME FIGUEROA, RAUL 4.2 NAME
street aoress| 1800 COLLINS AVE. #5-A assmeeTanoress| 1800 Collins Ave. Apt. 6F
CITY-ST-2ZIP MIAMI BCH. FL 44 CITY-$T-20P -
TITLE D [ DELETE 51 TILE [BChange [ Addition
NAME CONDE, BERTILA 5.2 NAME
smreeTAnoress| 1800 COLLINS AVE. #19-G SISTREETAODRESS| 1800 Collins Ave. Apt. 3H
arv.st-ze | MIAMI BCH. FL §4 CITY-ST-2P i
TiE D [J DELETE 81TMLE ClChange L] Addition
NAME ALVAREZ, MARIO 82 NAME
streeTaooress | 1800 COLLINS AVE, #6C 63 STREET ADDRESS
orv-st-ze | MIAMI BCH FL BAGTY-ST-ZP .

not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplied with this filing.d

14. | harsby certify that the informatiol o9
ai Teport is tru®

indicated on this annual report e
officer or director of the corpgfation or the ra
Block 12 or Block 13 if chandled, or on an atia

SIGNATURE:

ppletmgntal ani

Fment with an address,\with all other like empowered.

and accurate and that my signature shall have the same leg:
eiver or trustee empowaed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Jo5~ ﬁc_,f-_;; co

al effect as if made under oath; that | am an

0927926

CR2E037 (11/98)

= H=79.

* Daylime Phone #



