FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 763583

. Corporation Name (2)
DESERT INN CLUB | CONDOMINIUM ASSOCIATION, ING.

LT

Principal Place of Business Mailing Address
INC. NG
17141 COLLINS AVE. 17141 COLLINS AVE.
NORTH MIAMI BEACH FL 33160-3617 NCRTH MiAMi BEACH FL 331603617 -
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2473446 Not Applicable
Suiite, Apt. #, elc. Suita, Apt. #, etc. ) iti
uite, APt #, eto ute. Apt. ¥, ete §. Certificate of Status Desired O $8.75 Adc!monal
—2—2| m Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Bo
El 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability td inipngible tax under s. 199.032,
[24] 25] 28] 30 Florida Statutas vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Red{stered Agent
)] Name
QNARDOD
MALKA LEIB 82| Streot A'adress P. O_' % Nurmber is Not Acceplable)
301 174TH STREET 20421 _NE_7th. COURT
MIAMI BEACH FL 33160 83
84| City 85| Zip Code
NORTH MIAMI FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for he purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, typed or prinled name of registered agent and titls i appicabie {NOTE: Registerad Agent signature nequired when reinstating) DATE
t2. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [JOELETE 17 TILE [JChange  [C] Addition
NAME LEIB, LEONARDO 1.2 NAME
streer apoess | 20421 N.E. 7TH CT. 1.3 STREET ADDRESS
CITy-ST-2IP NORTH MIAMI FL 14 CITY-5T-2IP
TITLE D [IDELETE 21TIILE [CJChange L) Addition
NAME ARIAS, JUAN 22 NAME
staeer aooress | 1201 SW. 84TH CT. 23 STREET ADDRESS
OITY-ST-ZiP MIAMI FL 2 4CITY-S1-2P
TILE DVP [CJOELETE 31TMILE [JcChange [ Addition
NAME LAIB, MALKA 3.2 NAME
sweetaporess | 301-174ST APT 1548 3.3 STREET ADCRESS
CITY-51- 2P NORTH MIAMI BCH FL 34, CITY-ST-2P
TITLE {IDeLETE 41TILE [CXchange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-21P
TITLE CIDELETE 53 TILE [C]Change [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-21P
TITLE [JDELETE 61TOLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS ,h‘ A ) 6.3 STREET ADDRESS
CITY-ST1-2P { ’? / 6.4 CITY- sr
14. 1 6o hereby cerlify that the information supplled wm"\ is filing ig valuntarily furnished and t quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this g féport or sypplemental annual report is trupfand accurate and that my signature shall have the same lagal effect as If made under
cath; that | am an officar or director of the feceiver or trustea erppowered ext le this report 8s requlred by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chardggd|p i / 6
SIGNATURE 65 C])

Daytime Fhone ¥

CR2E037 (12/95)




