2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000006550 Feb 04, 2004 08:00 AM
- EntiyName Secretary of State
SB WATERSIDE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass ) )
4201 INDIAN CREEK DRIVE 4201 INDIAN CREEK DRIVE
APT #1 APT #1
MIAMI BEACH FL 33140 MIAM] BEACH FL 33140
T T ECRIME LI
Sutte, Apt. #, stc. Suite, Apt, #, otc. MOORE CRZEG37 (11/03)
City & State Cily & State 4. FEI Number Applied Far
02-0615728 Not Applicacle
Zp Country Zp Country 5. Certificate of Status Dasired [ ?i.gfqg;ﬂ:;ﬂonal
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
BARRIOS-BALBIN, LOUIS M ESQ ;
777 BRICKELL AVENUE Street Address (P.O. Box Number is Not Accepiable}
SUITE 800
MIAMI FL 33131
City FL ‘ Zip Code

8. 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 famitiar with, and accept
the abligations of reglstered agent.

SIGNATURE - e —
Signature, typed or panied name of registared agent and e it appheatle. (NOTE. Regrstered Agent signature raquyred whan remnstabing) CATE ..
FILE NOW: FEE IS $61.25 - - | & Election Campaign Financing $5.00 May Be Make Check Payable to
DPue By May 1, 2004 ) Trust Fund Contribution. (o Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete e O] Change [ Addition
N BALBIN, MARITZA .
smaecT anpress |4201 INDIAN CREEK DRIVE SIREET ADDRESS HODOO00 35354 }
omv.szp  |MIAMI BEACH FL 33140 CIFY-ST. 2P 02A06/04-80037-021 B1.25
TITLE D T Detete TILE [3 Change 3 Addition
NAME TUMA, IVONE NAME
sTheET anpaess | 4201 INDIAN CREEK DRIVE ) stheEr ApoReSS
onv-soze | MIAMI BEACH FL 33140 oITY-ST-21P
TALE SD Cloeele  f ™ TlGhange L] Addition
MAME VILLAL OBOS, DARGUIN NAME
STREET ADDRESS 14201 INDIAN CREEK DRIVE STREET ADDRESS
CITY-ST-21P MiAMI| BEACH FL 33140 CITY-ST-2P
TITLE 2 netate THLE [ Change [ Addition 7
MNAME NAME b
STREET ADDRESS STREET ADDRESS
OITY-ST-2P QITY -51- 2P
TILE [ pelete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addivon
NAME NAME
STRELT ADDRESS STRECT ADORESS
iTY-ST-2IP CITY-57-2P

12, | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 115.07(3)i}, Florida Statutes. | further certily that the information
Indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporanon or the receiver or frustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in 8lock 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A nrTz0 Sou/Lse. %‘ J-2F0F D8 2845

SIRMNATIIDE AN TVEEN R BDEINTER NAUE ME CIOMIMe SRR Mk Mow e MPrne 4




