FILE NOW: FILING FEE IS $61.25 FILED

NONPROTTY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandea B ot Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 737893 (8)

orporation Name

ROYAL CAKS CONDOMINIUM ASSOCIATION OF NORTH MIAM

[BEACH NG 0

Principal Place of Business Mailing Address
441 NE. 195TH ST, 441 NE. 195TH ST 3. Date Incorporated or Qualified
MIAMI FL 33179 MIAMT FL 33179 012011977
4. FEI Nurnber Applied For.
59-17 18855 Nat Applicable
2. Principal Place of Business 2a. Mailing Add :
melpal Mace of Busi g ress 5. Certificate of Status Desired O $8.75 Additionat
g E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
;27 2_7| Trust Fund Contribution | Added to Fees
City & State City & State 7. g this nonprofit corperation a homeowners association?
E‘ E‘ dves [io
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
E‘ ?5] El ~:iEI Perscnal Property Tax due June 30. [ Yes E/go
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent ~
81} Name
HE]TER, ABRUCE 82| Strest Address (P.O. Box Number is Not Acceptable) B
443 N.E. 195 ST, APT.445
N.MIAMI BCH. FL 33179 83
ea| City FL 85 | Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

= Slgnature, typed oe printed name of registernd agent and thie if applicabis. (NQTE, Reglstered Agent signature raguired when reinstating) DATE . . o
12. OFFICERS AND DIRECTORS . . J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE A DELETE 1.1 TMLE D AVE. Sivkow) A u\qgﬁ)lj Change [T Addition
NAME 1.2 NAME i

Y Me (95 5T H {12

STREET ADDRESS 1.3 STREET ADDRESS .3? 17
CITY-$T-71P 1.4 CITY=ST-2IP fh /P"‘M{/ ‘?l’ Cf
TITLE [T oeLete 21 TITLE [ change ] Addition
HAME BERMAN, HARVEY 22 NAME
sTreet aponess | 447 N.E. 195TH ST. 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4 CITY-ST- 2P L
e VD {1 DELETE 31TIMLE [ Change [T Addition
NAME BERNARD, BERNARD 3.2 NAME
sTReeT ADDRESS | 443 NL.E. 195TH ST. 3,3 STREET ADDAESS
CITY -ST-2IP MIAMI FL 34. CITY-5T-2iF L
TITLE $D LT ceete 41TIME I change L] Addftion
NAME REMER, BRUCE 4. 2 NAME
stReeT ADDRESS | 443 N.E. 195 STREET 4,3 STREET ADDRESS
CITY-ST-2IP MIAMI FL _ 44 CITY-ST-2IP )
TLE {7 oELETE 51 TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2P 5.4 GITY-5T-2P _
TILE 1 DELETE 6.1 ITLE L Crange LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P B4 CITY-8T-2P

14. | hereby -::ertifg that the information supplied with this fiing daes not qualify far the exemption stated in Section 119.07(3X3), Florida Statutes. | further Gertity that the informatian
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha carperation or the receiver or tustee amypeowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changeg o an atachmant with a ciess. / / / 3«/ 7 ¢ ((39@ 6(3 "'3257

SIGNATURE:

CR2E037 (10/97)




