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FILE NOW: FILING FEE IS $61

.25

FILED

- e

NONPROFIT
CORPORATION
ANNUAL REPORT

__ 1998’

FLORIDA DEPARTMENT OF STATE
Sandra q:ﬂmhqn
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

L Ee e

R

PRESMENT # 752380 (6)

1245 WEST AVENUE CONDOMINIUM ASSOCIATION,

INC.

AR TAR MR R

Principal Place of Business Maliling Address

1245 WEST AVE.. APT 501
MIAMI BEACH FL 33139

1245 WEST AVE. APT

501

MIAMI BEACH FL 33139

3. Date Incorporated or Qualitied

4. FEI Number

59-2066265

Applied For
Mot Applicable

2. Princlpal Place of Businass 28, Mailing Address

~
-

ol /;qu’”/%f

O $8.75 Additional
Fee Required

6. Certificate of Status Desired

e o) o
v

24] 28] 20]

Sulte, Apt. #, etc. Sulte, Apt. 4, etc q g : é 6. Election Campaign Financing $5.00 May Be
22] 27] || % Trust Fund Contribution Added to Faes
City & State Gity & State 7. Is this nonprofil corporation & homeowners association?

’;’ _2;1 Oves ONo
Zip Counitry Zip Country 8. This corporation owes or has paid the current year intangible

30]

Parsonal Property Tax due June 30. (] Yes O No

. Name and Address of Current Registersd Agent

10. Name and Addross of New Registered Agent

PEREZ, MARINA
1245 WEST AVE., APT 501
MAMI BEACH FL 33139

B1} Name

82| Streat Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Coda

FL

. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

bava-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

A e A b ety -l

Bt R

LNl L R r Y

indicated on this annual report or supplemental annu
officer or diractor of the corporalion or the receive
Block 12 or Block 13 if changad, or on an attas

address.

QIfLNATIIDE,

SIGNATURE Signistura, fyped or priniad name of registerad agent and titie ¥ applicable. {NOTE. Ropislerod Agenl signalure raquited when relnstaling} DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TILE P [T pELETE 11TTLE [ change L] Addilion g
NAME PEREZ, MARINA 12 NAME Y
saeer apoRess | 1245 WEST AVE #501 1. STAEET ADDRESS W?&\ -l ,&7% §
cov-st-ze | MIAMI BEACH FL 14CMY-ST- 2P ~ S
TITLE $ L1 DELETE 210LE / U change T Addition |©O
NAME KORNFELD, LEON 22 NAME

smeeraooness | 245 W AVENUE APT D402 w 23 THRE eSS

CiTY-§1-21P MIAMI BEACH FL 2. ALY~ §T-7P

TITLE D [T oELeTE 31TILE POOCH R 'El-{;pange T Addition
NAME GALINA GOROKHOYSKY 32 Ak ~| 14711 ] ffi'-'——- D D0E--00A

seeTaboress | 1245 WEST AVE. APT. 303 W O 33 STREEF ADRESS ##¥5 ] |

crv.st-zp | WHAMI BEACH FL 34.CITY-ST- 7P

THLE D ' L] DELEVE 41 TTLE y L1 change [ aqditicn
- RODRIGUES, MIGUEL o E C a0 A

STREETADDRESS | 1245 W AVENUE #202 4.3 STREET ADDRESS ‘ L)/a L
cnv-st-ze | MIAMI BCH. FL 44TITY-ST- 7P

TITLE 10 L] DELETE 51TITLE r/ TN [ Changs ] Addilion
e SUAREZ, MARINA sowe L« /(j

sTReer apoRess | 1245 WEST AVE, APT 503 53 STREET ADDRESS M 0%/’/14 (i

CITY-ST-2IF MIAMI BCH. FL 54 CTY-T- 2P

e 0 T DELETE 61 TITLE LT change [T Addition
NAME HERNANDEZ, LILIAN 6.2 NAME

staecTaponess | 1245 WEST AVE APT 504 63 STAEET ADDRESS /Q/L O A{Q/”V\Q/y PE
crv-st-2r | MIAMI BCH. FL. 64 CITY-ST-2P

T4 1 hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Sectien 112.07(3)(7), Florida Statutes. | further certily that the |n!ormat|on

it is true and accurate and that my signature shall have the same legal effect as if made under ¢dth; thal | am an
truste smpowered to execule ihis report as required by Chapler 617, Florida Statutes; and that my name a?arg ; 4?‘/

ﬂmﬂﬂn.’P' 4"",7““ C?/@

3»()



