2006 NOT-FOR-PROFIT CORPORATION

R REINSTATEMENT
PgiWCNLaJm':/IENT #761539 SECKE T‘i;\;iLYL\IJ::" STATE

APTH CONDOMINIUM ASSOCIATION, INC.

DIVISION 07 0710 2ATIOHS
06 APR 19 PH L: g6

Principal Place of Business
3001-3089 NE 183 LANE
AVENTLRA, FL 33160

Mailing Address

% ASSOCIATION MGMT
PO BOX 630280
MIAML FL 33-153.

e TATEMENT oS o¢

TR ARV AR AR

2. Principal Place of Business 3. Mailing Address .
| /oD Assoclehion Seevices
Sulte. Apt. #. etc. A OS‘E‘;?“L”!' et e 8 GE 04102006 REIN-NP CR2E099 (11,05)
City & State " City & State 4, FE| Number Applied For
Holly hﬁ[)()(l F L 59-2163136 Not Applicable
ap Country 3%’ é Q_O Gountry 5. Certificate of Status Desired (] geae.;esqtﬁf:ciluma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame - -
KREMEN, MARSHALL MW u/ ME W‘ﬂu)l( +Z
160 N 170 STREET B e T o Svrs
#406-3 f - * - -
MIAM, FL 33169 2035 Hard 'n& St #2200
City Zip Code
A Holly woq FL | 25525

8. The abave named entity submits this statement for the pur

the obtigations of registereda?/
SIGNATURE /

e changing its registered office or regisleréd ageni, or botn, in the State of Florida, § am tamiliar with, and accept

2
Sigriature, e of prinec ame of rebisgbd agem W appiicatis.

{NOTE: Reglsterad Agant signature required when reinstating)

"/
’;///Ears{

FILE NOWII! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10

TILE TD 7 Delete TLE / [Xf Change ] Addition
NAME HALPERIN, RONNY NAME ’]15 B

STREET ADDRESS | 3077 NE 183 LANE STREET ADDRESS o~

civ-s1-2p | AVENTURA, FL 33160 cny-51-29 ; nqﬁf?np_?qad?ssg

TLE PD Ml)eletg TITLE V B ). * {A] Addition
NAME KAMPEAS, NICK NAME le we#, Phil P

STREET ADDRESS | 3069 NE 183 LANE SREETADDRESS |25 BT NME | é 2 Lqnl

omv-st2P [ AVENTURA, FL 33160 oimy-sT- 2P vewtuca, FL 331 80

TE D O Delete TLE B Y [J Clange  fR) Addilion
HAME KATZ, JAMES RAME Lurve ) Nlrmq‘q

STREET ADORESS | 3019 NE 183 LANE smeeraoess | 3o4S ME 193 Lane

GIv-s-2¢ | AVENTURA, FL 33160 orvse22 | RYenjura, EL 33160

e VD O Defete TE P/ . JR{change O Addition
NAME HOLLAR-GROMOSAIK, DEBRA NAME o—lo"" biaik, Deby a

STREET ADDRESS | 3041 NE 183 LANE STREET ADDRESS

CITY-S7-2IP AVENTURA, FL 33160 CiTyY-S1-2IP

THLE D ﬂneteze TIE P D Crange KT Acdition
NAME WILLENSKY, HESHY NAME L ope = . tHuse

STREET ADDRESS | 3065 NE 183 LANE srmeer woness | 20513 A/ P %33 Laine

crv-s51-zF | AVENTURA, FL 33160 CITY-$1-2P Aventura. BEL 3 260

TIE sSD B’Delme TILE ] [ change £ Addition
NAME GOODE VON EIFF, CHERYL NAME UnmvHs rg .

STREET ADDFRESS | 3088 NE 183 LANE STREET ADORESS | Ay f NE i8 3 Lane

oTr-sTze | AVENTURA, FL 33160 avsze | Avludota . B4 33160

12, | hereby certify that the information supplied with this filing does not quality for the exemptions co’mained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emﬁd 10 exe%éle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachfMent with an address, Il othew feb empowered.

SIGNATURE: -

: 8.0

oK

H-11-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone




