2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000001553
ALTOS DEL MAR OF MIAMI BEACH CONDOMINIUM
ASSOCIATION INC.

May 14, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
8047 HARDING AVENUE B041 HARDING AVENUE
UNIT 101 UNIT 107

MIAME BEACH, FL 33141 MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

AR A GENR WA

05102008 No Chg-NP CR2E037 (4/086)
4. FEI Number Applied For
65-1185955 Not Applicable
i $8.75 Additional
§. Certificate of Status Desired a Fee Required

6. Name and Address of Current Rogistered Agent

LEVINE, JAY STEVEN
3300 PGA BLVD #530
PALM BEACH GARGENS, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed of printsa name of raglstared agent and Utie ¢ applcable.

Filing Feo is $61.28

Due by September 12, 2008 Trust Fund Contribution.

8. Election Campaign Financing

(NOTE: Registarad Agent signature reguired whan reinstating) DATE
5.00 MayBe |  iiqniinee = ;
$5.00 may ¢ O0000351455 ‘

O6/04/08-50034-008 B1.25

10. OFFICERS AND DIRECTORS
1ME P,D
NAME GRAZIANO, JULIETTE

STREET ADDRESS | 8041 HARDING AVE., UNIT 103

CITY-ST-2IP MIAM! BEACH, FL 33141
TIFLE v.D ’
NAME DE OLIVERIA, JOHANNA

STREET ADDRESS | 8041 HARDING AVENUE, UNIT 105

CITY-ST-21P MIAMI BEACH, FL 33141
TITLE STD
NAME NEVEU, MARK

STREET ADDRESS | 8041 HARDING AVENUE, UNIT 101
CITy-51-218 MIAMI BEACH, FL 33141

TMLE

NAME

STREET ADDRESS
CITY- §T- 2P

TNLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TULE

NAME

STHEET ADDRESS
Ciry-51-7iP

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the informati
indicated on this report or syfiplp
of the corporation or the reqeilq
changed, or on an attach

SIGNATURE:

ddresdy; with 3l other like empowerad.

supplied with this filing does not qualify for the exémplions contained in Chapter 113, Florida Statutes. | further certify that the information |
ental 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
to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205 Y80 [ £6S]

OFFICER OR DI

\MMWRWWE OF

far

Date Daytima Phona #




