FILE NOW: FIWIZING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Signa.

65?\. FLORIDA DEPARTMENT OF STATE
1 4 "\-, Sandra B. Martham
L 'I? Secratary of State
% DIVISION OF CORPORATIONS

o

LN

DOCUMENT # 755786 (1)

1. Corparation Name

KANE CONCOURSE EXECUTIVE BUILDING CONDOMINIUM AS

SOCATON. G T

Principal Place of Business Mailing Address
1140 KANE CONCOURSE R OBOX 180083
BAY HARBOR ISLANDS FL 33154 L
3. Date Incorporated or Qualifiad 3a. Date of Last Raport
01/07/1981 03/06/1995
2. Principal Place of Business 2a, Mailing Address 4. F&l Number Applied For
21 26’0 HOGHES SILVERS fG%Mm 59-2242333 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . ) $8.75 Additional
. rtificate of St *
E\ —27“[4.0 NE chm_s-&)m 5. Certificate of Status Desired \% Fee Required
Criy & Stata City & State 6. Election Campaign Financing $5.00 May B
. y Be
EI Fz-ﬂ m m Iﬂ'Auw, FL Trust Fund Contribution O Added to Fees
Zp Caountry Zi Country 8. This corporation has liabilty for injangible tax under s. 199.032,
24] ’El 2_9[ %l 54 ;El Florida Statutes \d’ Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reyistered Agent
B1| Name v
JOSE G|L|BERT B2| Steot Address (P.O. Box Number is Not Acceptabile)
1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 83
B4| City FL |85| Zip Code

11, Pursuant to the provisions of Sechions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda  Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . . o e -
S gnature, typed ©f printed Narte of registered agear &'a Wi il 2pydsdble INOTE Registersd Agent s.gnature required when rainstatng DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIILE PD [CJDELETE 11TILE [ Change [ Addition
NAME JOSE GILIBERT 1.2 NAME
staees aooress | -HABE-HANE-DONEOURSE 1140 KANE CoNCOUREE 13 SIREET ADDRESS
CITY-51-2P BAY HARBOR ISL FL 33154 14CITY-ST- 2P
TITLE b ﬂQMTi 21TIILE <SP [ Change ﬁaddilion
NAME “MHSHE-RUBENSTEIN-— 22 NAME A.JEFFREY BARASH
stReer anoress | POGO-WEST-GHADES-RD— 23 steer anonss (1140 KANE CONCOURSE. - 4+ FLooR
CITY-S1-2P BOCARATONF4354— 2aomv-si-ze [V HARBOR 1SLANDS, FL 33154
TITLE 1D [CIDELETE 31 TIILE [IChange [ Acdilion
NAME ROBERT HANRY SILVERS 32 NAME
sineeraooress | 1140 KANE CONCOURSE 33 STREET ADORESS
DINv-51-2P BAY HARBOR ISLANDS FL 33154 34.CITY-ST-2P
A [JDeLETE 41TITLE [Jchange [ Addilion
NAMS 4 2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIRF [CIoeLeTE 51 TMILE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STAEE ! ADDRESS
CiTy-ST-gip 54 CITY-5T-2IP
TITLE [JDELETE 61 TITLE [Jcnange  [] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIre-Sr-aw Boscmi-siae
14. | do hereby certify thay thermiormsation supplied with this filing is voluntarity furmished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further

certify that the inforngtion indicatdd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offiger or directgr of tha corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that My Name
attachment with an address. TR

SN Weger~ Txve o< \\7,1\*—'\\._, Lo -1y 3)

) b g L
SIGNATURE AND TYPED OR PRINTED NARKE OF SIGNING OFFICER OR HRECTORA Dardime Phons #

CR2E037 (12/95)




