FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 10. 2007 08:00 A
NNUAL REPORT pr 19, :
DOCUMENT # l\ﬁ)200000|E-51 02 Secretary of State
1I..EEn(t'i‘.,nlf.'l\JJaémlNTERNATION.’-\L CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2845 NE 9TH STREET 2845 NE 9TH STREET
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
IRERHIR ST
' 01052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Aok
48-1271121 Not Applicable
8. Cortilicate of Status Dasired [} Ei'gilﬁfﬂ“"”a’

8. Name and Address of Currant Registered Agsnt

gassshggiﬁegﬂerREET DO NOT WRITE
# .
lFJggT ERGDERDALE, FL. 33304 IN THIS SPACE

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

-

SIGNATURE
Signature, typed or printad name of ragistersd agert and s |f applicanie. (NOTE: Reg tiered Agan signature required when renataong) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution. 3  Addedto Fees

10. OFFICERS AND DIRECTORS

TILE P

KAME KESSLER, KEVIN

STREEY ADDRESS | 2845 NE 0TH STREET UNIT #804
CITY-5T-2P FORT LAUDERDALE, FL 33304

e P : UOOooneag4a4
e RICKARD, RON 04/13/07-80004-014 51,25
SSREET ADDRESS | 2845 NE 9TH STREET UNIT #506
cry-S1- 2 FORT LAUDERDALE, FL 33304

TITLE ST
NAME LIEBOWITZ, STEVE

STREET ADDRESS | 2845 NE 9TH STREET UNIT #5602
am-st-2P | FORT LAUDERDALE, FL 33304 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TINE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
OirY-§1-2P

12. | hareby Cerlity that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cextify that the inlormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or tha {acgivar pr tzustes empowered {0 executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an attacfimgnt wi addrass, with all othar like empowsrad.

SIGNATURE: (fsS el PRES(OLT JL;{/3/)’7 Psysel o6&

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daywrw Prane ¥




