2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DOCUMENT # N0O2000004248

1. Entity Name
TRIBECA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principat Place af Businass

1500 MICHIGAN AVE., #6
MIAMI BEACH, FL 33139

Mailing Address

1500 MICHIGAN AVE., #6
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

IR

01072004 No Chg-NP GR2EQ37 {10/03)
4. FEI Number Applied For
11-3644536 Mot Applicable
$8.75 Acoitionat

5. ificat i
Certificate of Status Desirad [ Fes Raguirad

5. Name and Address of Current Ragisterad Agent

BROWN, GARY L

CI1O0 PHILLIPS, EISINGER, KOSS & BROWN, P.A.
4000 HOLEYWOOD BLVD., SUITE 265 SCUTH
HOLLYWOGD, FL 33921

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - g
SigratLre, voed of printed name of regisiered agent and tie st apphozble {MOTE, Raglstered Agent signatsre <equirng when relnstaung) DATE
Filing Fee iIs $61.25 8. Elsction Campalgn Firancing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added {0 Fees
10, OFFICERS AND DIRECTCORS
THLE PD
NAME GREENWALD, ANDREA
SHIEE ADDRESS | 934 16TH STREET, #6 LR B
GR-STEP | MiAMI BEACH, FL 33139 | UL/E0 M- H004 7~ 025 B1L25
TITLE sD
HAME GREENWALD, ALLEN R
STAEEFADDAESS | 1320 SOUTH DIXIE HIGHWAY SUITE 781
Iy -51-2p CORAL GABLES, FL 33146
HILE VD
NAME GREENWALD, SCOTT A
STREET AODRESS | 1320 SOUTH DIXIE HIGHWAY SUITE 781 ‘n"
LY sr.ze CORAL GABLES, FL 33146 DO NOT R!TE
fiF13
s IN THIS SPACE
STREET ADDRESS
Cify-ST-Z%
THLE
MANE
STREET ADDRESS
CIFY-57-7P
e
NAME
SIREET ADDRESS
CiTY-S7- 2P

2, 1 hereby ceriify that the informadon supplied with this Riing doas not qualify for the exemption stated in Section 1 19.07&8)5], Florida Statutes, 1 further certify that the information

indicatad on this report ar supplemental report is true and acourate and that my signature shail have the same logal of

changed, cr on an attachrnent address, with all o like empowerad.

oct as if made under oath, that | arm an officer or director

of the corporation or the receivar or rusiee empowered to execuie this sepon as raquired by Chapler 817, Flarida Statutes, and lh7vy narmea appears in Block 10 or Block 11 if

SIGNATURE:

/%5/ 305 4000005

AND TYPED OR PRINTED NAME OF SIGHNG OFFICEH R DIRECTOR

Z
/haxa

Traytime Phana ¥




