FILED

2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am
i~ ANNUAL REPORT Secretary of State

DOCUM'ENT # 753820 05-14-2007 90082 013 ****5] .25
1. Entity Nama
COCONUT GROVE BELLAVISTA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q‘! 1S S
3574 W FAIRVIEW ST. 3574 W FAIRVIEW ST
COCONUT GROVE, FL 33133 US MIAMI, FL 33133 US . .
PSS ATREIRNISEINR TR TARCA R
Suite, Apt. #, elc. Suite, Apl. #, elc. 02012007 Chg-NP CR2E037 (12/06)
City & Stata City & Slate 4. FEI Number Applied For
65-0382147 Not Applicable
Zp Country Zip Country 5. Certilicala of Stalus Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name =
ROMANO, DAVID
3574 W FAIRVIEW ST. Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33133
City FL l Zip Code

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 Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed name of regi agent and Litie # {NQOTE.: Aegisiered Agent signature required when rainstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cenltribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O Delete TIILE Ol Change [ Addition
NAME DAVID, ROMANO NAME
STREET ADDRESS | 3574 W FAIRVIEW ST STREET ADDRESS
CInY-st-21F MIAMI, FL 33133 r Cry-sr-2p
s T (@ Peete T VILE PR oETYT O Change  [QAddiion
NAME JOSEPHSON, PHILIP NAME DEsotAr NETSKY Qe
STREET ADDRESS | 3566 WEST FAIRVIEW ST STREET ADDRESS | 857 2 bvesT A1 e ulaiy -
orY-sT-ZP | MIAMI, FL 33133 CY-S1-2P | pBmt, £ 33433
TTLE T O Detete TITLE [ Change (] Addition
NAME JOSEPHSON, PHILIP NAME
STREET ADDRESS | 3566 WEST FAIRVIEWY 5T STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33133 CirY-ST-21F
TITLE T Delete TILE [O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y -§T-2P
Tme O petete TILE [ Change [ Andilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-21P cIrY-§1-21P

12. I'hereby cartify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report jgiwa.and accurats and that my signature shall have the same legal effect as it made under 5¢th; that | am an officer or directer
of the corporation or the raceives or trustee engfweredYo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme i a5y gther lixa em| ered.

SIGNATURE: & Oty oot Josgeh s % ’35/[20"7 2e5-9J¥.(993

7/ BIGNATURE AND WPEDﬂ‘ﬁNTED NAME 0’ IGMING OFFICER OR DIRECTOR Daje Dayline Phone #




