HONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 02 1998 8:00am

DQCUMENT # 751019

BEN-MOL CONDOMINIUM ASSOCIATION, INC.

(1)

Secretary of State

NSRRI

Principal Place of Business Mailing Address

. {7327 ByRON AvE
84 BCH FI 33141

7327 BYRON AVE

l.I:lls.ﬁ\Ml BCH FL 33141 02/13”980 o
4. FE| Number ! Applied For
65-0666997 Not Applicable

3. Ddte Incorparated or Qualified

o Vod 7 Broow AU £

] $8.75 Adaitional

Certificate of Status Desired

City & State City & State -

=] 23/ 4/

2. Principal Place of Busin?
;l-l 73 2 5 '75 2 ____Fee Required
Suite, Apt. #, ets. . Suite, Apt. #, etc’ 6. Eiaction Campaign Financing $5.00 Ma
: : ) - . y Be
22) AT/ ME fOEREN , 7 Z. |27] Trust Fund Contribution “Added to Fees
L

B Mg M BEACH, L.

7. Is this nongrofit corporation a hameowners association?

COvyes [no

This corporation owes or has paid the current year intangible

Zip Country Zi X Count ; 8.
;l E-l U ~S ﬁ E] -5‘33 / 41 4 ;t;l ()‘S"# Personal Property Tex due June 30, LlvYes [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Hegistered Agent
81| Name
URIBE, CONSUELOD 82[ Strest Address (P.O. Box Number is Not Acceptabla) .
7327 BYRON AVE #3
MIAMI BEACH FL 33141 83
84| City 85| Zip Code
. FL

T ONSUELD L iR E

affice or registared agent, or both, In the State of Florida. Such changs was authorized b
agent. I am familiar with, and accept the oblfgatic?ﬁof. Saction 617.0503, Florida

tes,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abov&ﬂamaﬁon submits this staternent for the purpose of changing its registered
8

oo, ticn’s board of directors. [ hereby accept the appainiment as registered

L ///‘%{ op

CR2E037 (10/97)

SIGNATURE Signature. yped or printed name of ragisterod agent and title If applicabis. (NDTE:'Flegrslered Agent signature required whan reinstating) ] ri JATE . .

12, CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFEICERS AND DIRECTORS IN 12

TITLE SD [T DELETE 11TMLE FRESIPENT ,B.U [T change [T Addifion
N URIBE, CONSUELO 12 M MiELI DA perd FHZ

streeT aboRess | 7327 BYRON AVE #3 1.3 STREET ADDAESS = . i
CITY-ST-2IF MIAMI BEACH FL 14 GITY-ST-ZIP 73 % =] B/D o R f’g M. @Eﬁ[}fﬂ_—jﬁ/@
TME TD [J DELETE 21TILE TRERSVORELZ ¢ [Tohange T Adaition
NAME SARDINAS,SJUAN 2.2 NAME FEL JFPE DE LA [ =

svaeer appmess | 835 84TH ST 2.3 STREET ADGRESS -

CITY-51-ZP MIAM] BEACH FL pacmy-grwe (P22 /3"] gow AVE 52 /;?' BziroH FL3314)
TILE PD T 1 DELETE 31 TRE LErhe ey | E1 change [ Addifion
NAME REYES, FELIX 3.2 NAME EONMNCUELD PIVIBE

streeTAnoress | 7327 BYRON AVE., APT. 4 3.3 STREET ADDAESS p s i

BITY-$7-21 MIAMI BEACH FL 34, GITY-4T-2P 7\-}3 7 '37 @ 4!/" fs e /75“3’%?
TITLE [T CeLETE 41 TITLE [T Change LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-ST- 2P 44 CITY-ST- 7P )

TTLE LT DELETE S1TMLE j [Jcrange  E T Adeition
NAME 5.2 NAME :

STREET ADORESS 5.3 STAEET ADDRESS

CITY-5T-21P 54 CITY-STaZP N
TITLE [T DELETE 6.1 THLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2IP 64 CITY-ST-2IP

SIGNATURE:

14| hereby certify that the Informaton suplplied 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 annual reporl or supplemental annual reépart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer ar director of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 gr Blogk 13 if changed, %onér_wﬁtag'uy?hzﬂ%n ydressc)kﬁ) r/gé-'
CIGNATURE REQUIRED

dfle

¢

/)12 /98

P S ———————————r— Py ————



