2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2007 8:00 am
DOCUMENT # N02000006410 TR ecretary of State

1. Entity Name K K ok
| 18001 COLLINS AVE CONDOMINIUM ASSOCIATION, INC. 04-13-2007 90165 015 ****61.25

|. Principal Place of Business Mailing Address
18007 COLLINS AVE €0 DCI ASSOC SERVICES Tuv
SUNNY ISLES BEACH, FL 33160 2035 HARDING ST, # 200

HOLLYWOOD, FL 33020

Suite, Apt. #, etc. Suite, Apt. #, elc. 02012007 Chg-NP CR2ED37 (12’06)
City & State City & State 4, FE) Number Applied Far
30-0166801 Not Applicable
ze Country Zip Country ‘ 5. Centficate of Status Desired [ ?g-g?q Additional
- =— . 3. Naine and Addiess of Currant Registerad Agent 7. ‘MNamo and Addross of New Reglotored Agant.. — = e
. Name
MEYROWITZ, ANDREW
1 C/O DCI ASSOC SERVICES Strest Address (P.O. Box Number is Not Acceptable)
2035 HARDING STREET, SUITE 200
HOLLYWOOD, FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. a Added to Faes Florida Department of State
[ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T op B velete me »/p O Change  R{ Addiion
NAME PRICE, JOAN e pluYAvoLy, V I TALY
STREETADDRESS | 106 7TH AVE, # 8 STREET ADDRESS 36I2 RIVER l) AVD RD.
crv-sT-2k | NEW YORK, NY 10011 arvsize |2y L APERDA £ ~FlL- 33303
TITEE DTS O Delete me O change [ Acdition
NAME MOSS, DON NAME
STREET ADDAESS | 18001 COLLINS AVE CONDO, 31ST FL STREET ADDRESS
CiTy-s1-2P SUNNY ISLES, FL 33160 &IY-s1-2P L
TITLE DV R’oem TITLE £ [ v;f'ﬂs X ) Change Mcdmon
NAME MESHERIAKOV, MICHAEL NAME WEISS, MA UL th SET +h
STREET ADDRESS | 440 PHILIP AVE STREET ADDRESS | 84 & F" {eTH A V{-fﬂ: H6 Sm-‘-' H FZL-
anv.sl-2p | STATEN ISLAND, NY 10312 av-seze | ATEW Yokt NEW YORK -100°17
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE O oelete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-2IP
e ’ ’ [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GIFY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
of the corporation or the receiver br trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like gmpowered.

IGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Caytima Phona #

- 305. 932
SIGNATURE: A0 /7/// v  TesrsSre %{; %97 /%00 XAof
77— - -

v




