ANNUAL KEFUKI

FILED
Mar 30, 2005 8:00 am

DOCUMENT # N0O1000005825
ISLAND CLUB OF SOUTH BEACH CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-30-2005 90040 034 ****g] 25

Principal Place of Business

405 N. HIBISCUS DRIVE #1

Mailing Addrass

405 N. HIBISCUS DRIVE #1

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 S
I \_

2. Principel Place of Business 3. Mailing Addrass fi”! ‘{

Suite, Apt. #, eta. Suite, Apt, #, etc. 03202005 C"Q-NP CFt2E037 {10/03)

City & Stete City & State 4. FEl Number Applied For

65-1138274 Not Applicable
Zie Country Ze Countey 8. Centificats of Status Desied [ ?:;'ngé“"“"
6. Name and Address of Current Registered Agont 7. Name and Address of Naw Reglstered Agent
. B Name

FARINAS, LILLIANA M ESQ. FARINAS -HABCES L ,
C/O BECKER & POLIAKOFF LlILLIAM A fb‘aet Addregs (P.O. Box Number is Not Accaptabls)

5201 BLUE LAGOON DR. # 100
MIAMI, FL 33126

City

FL I Zip Code

8. The above narmed entity subsniis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Slgnature. tyned o prnted name of ragistared agont and tite if appicatie. (NOTE: Apan recpsred whan g DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Foes Florida Department of State
10, - OFFICERS AND DJRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e P8 ] Delete e s\ XCMW (3 Addition
Nave QUINONES, NORMA e @uifones, NoLHA 4209
STREEFADDRESS | 405 N. MIBISCUS DRIVE # 209 smeeT aooress | 4O€° A3 HIRBT LS PO
emy-st-zr | MIAMI BEACH, FL 33139 CTY-51-2 HMinmy Deacik, FL 33id9
e vpor et ms 24F180/A , ALBENA ° P 7 Do S¢adsion
NAME CASAS, ANA MARIA NAME Gd5 M. Hipisul De. #1099
STREET ADDRESS | 405 N. HIBISCUS DRIVE # 201 STREET ADDRESS HIA N BGCL'LH FL 33/ ETl
omv-st-z | MIAMI BEACH, FL 33139 oy-51-2P H '
T sD X ode e Movssawéce , 6457'&-: LA T Change ﬂ Addition
NAME CAPPO, CARL A RAME q 5 SW. 55 311- 5’1’
STREETADDRESS | 1408 BRICKELL BAY DRIVE #1404 STREET ADDRESS U L >3 laS'
CTY-SEZP | MIAMI, FL. 33131 CAY-§T-2P Muant FL 2
THLE S DR O beiete CTME . . [ Changs  [J Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chy-57-8P
Tme O] pefete TLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y- ST-ZIP .
TNLE 3 Delete JFITLE O cnngs {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CIY-ST-2P .

12. { haraby centily that tha information

lhed with thig hi:n doas not qualify for the exemption stated in Section 119, 07&9)(1) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal

of the corporation or the receiver gr trustee empowered to exacute thig report as required by Chapter 617, Florida Smmtes and that my name appears in Block 10 or Block 11 if
changed, or on an mmmm all aother lw
SIGNATURE: 12(d 3 / 9253 / o5

ct as if made under cath; that | am an officer or director

mmmmoﬁ'mr:o

Qaytime Phane #

."



