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.£004 NOT-FOR-PROFIT CORPORATION. FILED
: ANNUAL REPORT (AR). Feb 25,2004 8:00 am

DOCUMENT # 732594 Secretary of State
1. Entity Name
02-25-2004 90040 003 ****5] 25
EASTVIEW VILLAS CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address
950 EUCLID AVE. 950 EUCLID AVE
950 EUCLID AVE MIAMI BEACH FL 33139
MIAMI BEACH FL 33138 us
us
Suite, Apt. #, etc. ) Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-1654694 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E}/ ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TAMSELLEM DENGE T T T T " CYRUS - Co }/F’/'/ -

%ﬁgr&}jgé_k%ﬁ\::i 33139 @?ﬁéressgo Bax Number is Not Ac epiab?) HPT& , ]
1 FisTine 11 ClRs

“Mians Beret FL BT o

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

SIGNATURE

(NOTE: Registered Agem}gnamne requirad when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10

; ' Tin r
TILE Detete TILE hange Addition
o AMSELLEM, DENISE X A CUCUS c Shen,, -3 2
steer annhess [990 EUCLID AVE #304 STREET ADORESS |y o) ELAC\ 2\ .
orv-st.zp | MIAMI BEACH FL 33139 orvSap | AR CL 2 1 2R
T bV Xje\e(e TIHE Vv/D Wchange [ Addition
NAME RODRIGUER, GLORIA E NAME | &lexe T\% o p\ .
stReeT appress | 990 EUCLID AVE #109 st eSS | Q) 50 E\.&C-\ D el 5:!5‘-\ ;A
orv-sze [MEAMI BEACH FL 33139 emestzr | Y orein VL 33139
TLE D L Oelere TILE < I'D (33 Ghange  od/Adaition

|_NAME . FREIDMAN LEC N - e TRTNAME T T ?‘KMSS - — -

stREr Aooess | 950 EUCLID AVE., #206 swee o0ss | T @C\\ -&30‘8,
civ-sr.ze |MIAMI BEACH FL 33139 TSP LA oy Roac il Gl 233033

BD el -
TTLE ﬂnemg TILE C / D gChange (3 Addition

RACZWOSKY, GRAZYNA ) e b
e : o o AUNK 'P.aC.ZY.o@E:b\
streeT aponess | 990 EUCLID AVE #302 STREET ADDRESS g_\éo\,d
onv-sr-zp  |MIAMIBCHFL 33139 GIY- 577 \rﬁ Py N ‘:L 232134

8D o —
e ﬂueleze e ﬂ' Change [ Addition
e ggﬂs EﬂiﬁiDAz\?E #103 e :sz\ we Amsaliem
STRELADORESS | P 33139 sTReET 0RESS [ YES0y Buachid VR #* 204
orv-sr-ze  {MIA ! oSz | yyiouany =oaeckh FL 23139

T —
MLE TITLE Chi ddit

WEISS, BERTHA C] Delt D O change  [3eciion
NAME NAME Cihano. &ombo
sThEeT AoDRess | o0 EUCLID AVE #108 STREET ADDRESS A Aoe 4=

| BEACH FL 33139 A Eudid 2

orv-szp  |MIAM ot ANToum Beach B 23324

12. | hereby certify 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 information
indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustes empowerag to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 it

changed, or on an attach h an addraess, with gf other i mpowarad. 205/ S 24_ 8&4‘ '
SIGNATURE: ' ‘ - Q’/ 13 g Go-826-8i o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




e . D

noame.. Ridnard Leonido

Shead Addvess. A0 EuC\d R 02

C"H{ -St-2ie" (N{oum!, Beach L =22\ 3

Rl @@c/\\' dzzzd% 3/ |
- LGRS
g cks TIPS

THe' T/D
- hame ! Bectra Wass Emw\gy_
Sekilis, AS0 Buchd Rue *loe
iy e e, Beach FL S2i3



