FILED

< 2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 730478 ' 04-26-2005 90132 014 ****6] 25
!I"(gr\;i\;’yErngBOO CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1800 COLLINS AVENUE 1800 COLLINS AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
ARG R
04132005 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE | =e
59-1706911 Not Applicable
N o R 7 | 5. Ceniticate of Staws Desired a ?g'gigf:;‘_mf'

6. Name and Address of Current Registered Agent

1500 COLLING AVERVE DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared office or registerad agent. or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o~
Sigrature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signafra required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees

10. CFFICERS AND DIRECTORS

TITLE P

NAME ALVAREZ, ARMANDO

STREETADORESS | 1800 COLLINS AVE/APT 10E
Clry-sT-ap MIAMI BEACH, FL

TILE S

NAME CARRO, RAMON

STREET ADORESS | 1800 COLLINA AVE APT 5C
ciry-S1-21P MIAMI BEACH, FL.33139

TILE
NAME

Julia Valle
om0 oo AeAPTer 1800 Collins Ave DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDHESS

Jose C. Mendoza
SAVE.APT.12F 1800 Collins AV

CTY-ST- 2P MIA) EACH, FL 33139 4 14T
=t

TITLE D

NAME FERNANDELZ, INES

STREET ADORESS | 1800 COLLINS AVE APT 17E
CiTY-ST-2IP MIAMI BEACH, FL 33139

TILE D

NAME MOQURE, OCTAVIO

STREET ADDRESS | 1800 COLLINS AVE APT 5A
CITY-53-2F MIAML BEACH, FL 33139

12. | hereby certify that the informalign supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatad on this repor,arSuppleiaqial repaor is true ang accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or M8 receiver or trdgtae empowered 10 execute this report as requirad by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,.or on an affachment with an addrass, with all other like empowered.

SIGNATURE: - 04/19/05 305-534.66.60

QGM?UH‘\A’VI’YPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytime Phons #

-t 4
S st e o S/ EPEr



