L

L FILED
* 42008 NOT-FOR-PROFIT CORPORATION Jan 24,2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N00000001180 : 01-24-2008 90046 042 ****6] 25

1. Entity Name
CLOISTERS ON THE BAY CONDOMINIUM
ASSCCIATION, INC.

Frincipal Place of Business Mailing Address
3471 MAIN HWY 11981 SW 144TH CT &“““%%%3
MIAMI, FL 33186 STE 201

MIAMI, FL 33186

2, Principaf Place of Business - No P.0. Box # 3. Mailing Address ”Il”m |‘I "m ||”‘ "m "“l m” "m "m H"‘ wl m“ "”m " ‘l”

Suite, Apt. #, etc. Suite, Apl. 4, etc 01072008

Chg-NP CRZEQ37 (12/06)
City & State City & Staie 4. FEI Number Applied For
90-0050740 Mot Applicable
Zi I Zi t iti
P Country ° Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- Name

ZISKIND, JAY

3471 MAIN HWY #517 Strest Address (P.Q. Box Number is Not Acceplable)
MIAMY, FL 33133

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatute, typed or prinled name ol registered agent anc Wt ! applicable. (NOTE: Registeren Agenl Signalure required whan rensiatng DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P [ Delete TITLE O Change (3 Addilion
NAME ZISKIND, JAY NAME
STREET ADDRESS | 3471 MAIN HWY ., #517 STREET ADDHESS
Cny-57-2¢ COCONUT GROVE, FL 33133 CITY-$1-2P
TITLE VP O pelete TITLE [ Change [T Audilion
NAME WOLFSON, BERNARD NAME
STREET ADDRESS | 3471 MAIN HWY,, #929 STREET ADDAESS
CTY-ST-2IP COCONUT GROVE, FL 33133 CITY-81-2IP
TILE ST O pelete TITLE [ Change [ Additicn
NAME KATZ, ELAINE NAME
STREET ADDRESS | 3471 MAIN HWY ., #727 STREET ADDRESS
CIiY-s7-2IP COCONUT GROVE, FL 33133 CITY-§1-2IP
TITE . [} Celete e D- . _ [ Change T Addition
NAME NAME T/ HDTH‘{ alé/IQ—?ré /
STREET ADDAESS : sreeranoness | 3L P4 AN K?[W # G ]
.57 et O~ ‘ .
CIFY-5T- 2P CITY-§1-2IP jC)DC N7 C 33/23 ,
TINLE O elete TILE B [ Change ﬂddiliun
NAME NAME 5#/""{#):-‘? Si& 8 # 300
STREET ADDRESS STREET ADDRESS | & {}/ M A ) /, )
CTY-5T-2 arv-si-e |0 CO LT Brope L 33132
TILE [ Delete TITLE [ Charge [ Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her tike empowered.

SIGNATURE: ﬁ

SIGNATURE AND TYPED OR

IAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone #

-y

et




-

.. NOT-FOR-PROFIT CORPORATION
-~ UNIFORN BUSINESS REPORTYT (UBR)

DOCUMENT # 110000005 /790 AF‘FA@HMEMT

1. Entity Name

4 Hoo0 883

Aeo00000 /19 p

Cloisters on the Bay Condominium Association,
Inc.

. DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business

3471 Main Hwy

3. Mailing Address
11981 SW 144th Court

Suite, Apt. #, elc Suile, Apt. #, etc.

Suite # 201

DO NCOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
COCOI"IUt GI'OVG, FL 90—0050740 Nat App“cable
Zip Couniry Zip Couniry . $8.75 additional
331 33 Dade 331 86 Dade 5. Certiticate of Status Desved D Fee Required

7. Name and Address of Current Registered Agent

Naie Jaz Ziskind

IN THIS SPACE

“DO NOT-WRITE———

Street Address {P.O.Box Number is Not Acceplable} ™ -

3471 Main Hwy. #517

“% Goconut Grove, FI. FL |§‘§1°§§“’

8. The above named entity submits this statement for the purpose of changing s registered office or requstered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slguatuie, typed o1 p1 nted name of registered agend e tle it applcarie INDTE Bepusiered Agen sighaiure tequies st isnstarng) DATE

FEE IS $61.25
Initial or Amended UBR

9. Eiecton Campaign Financing
Trust Fund Coniribution

Mzke Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _
o
e President, Jay Ziskind . g
STREET ADDRESS 3471 Main Hwy. #517 STREET ADDRESS o
av-gr.ze | COconut Grove, Fl. 33133 CITY-57- 3P 5
T L
El;i Vice-President, Bemard Wolfson E:‘EE o
. &)
srirt anoness | 947 1 Main Hwy. #0209 STREET ADDRESS
Oy 57-2P Coconut Grove, Fl. 33133 " CY-5T-TP
TALE N TMLE
HAME g:;:;eth?r)i( -l:'l'reas;‘u?rg;, Elaine Katz MANE
STREET ADDRESS airn fwy. STREET ADDRESS | ™ T e A e w1 4 - --
an-size | Coconut Grove, FI. 33133 orv-st.ze DO NOT WRITE
TITLE . - TITLE
- Director, .T|mothy Queliette WNE IIN THI]S SPACE
sthger anoness | 947 1 Main Hwy. #411 STREET ADDRESS .
arv-sr.ze | Goconut Grove, Fl. 33133 CATY-S1- 7P ] )
TIILE + N TLE
e Director, .Shayna Stein g -
STRELT ADDRESS 3471 Main Hwy. $310 STREET ADDRESS
arv-sze | Goconut Grove, Fl. 33133 CTY-ST-7P ‘
L TME -
HAME NAME
STRCET ADDRESS STREET ADDRESS
CItY-57-2p CITY-ST-2p

12. | hereby cenify that the infarmation supplied with his filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addr_e_s._s, w\powered
SlGNATUREE g Jay Ziskind 01-04-07

SIGNA‘I‘URE@PED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

(305) 445-0009

Quylme Phione #




