FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 754534

1. Gorporation Name

BEACH PLAZA SOUTH CONDOMINIUM ASSOCIATION, INC.

FILED
Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90005 044 ****61 .25

N N o i
Principal Place of Business Mailing Address
C/O MIGDALIA PASCUAL C/O MIGDALIA PASCUAL
2939 INDIAN CREEK DR. #202 2339 INDIAN CREEK DR. #202
MIAMI BCH, FL 33140 MIAMI BCH. FL 33140
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 10/08/1980
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
|22l 27] 59-2294922 Not Applicable
City & Stale City & State 5. Corticate of Staus Desred [ $8.75 Additional
EI m Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IE! ;;‘ ];] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
PASCUAL, MIEDALIA 82| Strest Address (P.0O. Box Number is Not Acceptable)
2939 INDIAN CREEK DR.
#202 »
MIAMI BCH. FL 33139 84] City Zip Code

FL ™

11, Pursuant to the p
office or registered agent, or botl

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerperaticn submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘Signature, typad or printad nama of registersd agent and title if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11 TIME [OcChange [ Addition
NAME CASTANEDA, PABLO 12 NAME

streer appress| 2939 INDIAN CREEK DR., #201 1.3 STREET ADDRESS

arv.stze | MIAMI BCH. FL 14 CITY-§T-2P

TME 1D [ DELETE 217ME [JChange [ Addition
NAME PASCUAL, MIGDALIA 227 NAME

streeTaporess| 2939 INDIAN CREEK DR. 202 23 STREET ADDRESS

crv-st-zr | MIAMI BCH. FL 2 4 CITY.ST-2ZP

TME VPD [ ] DELETE 31 TLE [OChange [ Addition
NAME KORCHEVSKY, ANNA 32NAME

streeTanoress| 2039 INDIAN CREEK DR., #501 23 STREET ADDRESS

arv.stze MIAMI BCH. FL 34, CITY-5T-2IP

TME Sh {J DELETE 41TME [JcChange  [J Addition
NAME LOPEZ, JUAN 4. 2NAME

sweeTaooress| 2939 INDIAN CREEK DR., #403 43 STREET ADDRESS

orv-st-zp_ {MIAMI BEACH FL 44 CITY-ST-ZP

TME [ DELETE 5.1 TITLE [JCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P . 54 CITY-ST-ZIP

TILE [] DELETE GATITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cettify that the information su

indicated

officer or director of the corporation.g
Block 12 or Block 13 if changgs:

SIGNATURE:

ppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am an

g recej

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gd.

_O6) /39

E

CR2EQ37 (11/98)

Daytime Phone #



