FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000006410 04-11-2008 90054 049 ***761.25

1. Entity Name
18001 COLLINS AVE CONDOMINIUM ASSOCIATION, INC.

[ 3 (RS emmmammemeos
Principal Place of Business Mailing Address
18007 COLLINS AVE C/0 DC) ASSOC SERVICES 65 8 0 2
SUNNY ISLES BEACH, FL 33160 2035 HARDING ST, # 200 40 0
HOLLYWOOD, FL 33020
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘""m ||| Il"l HIN m "m “m |I|” ““I Nu H“l 'II|| “"m || l|||
Suite. Apt. #, etc. Suite, Apt. #, elc. 01092008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
30-0166801 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired Od Fee Required
-8, Mams and Addrees of Current Reglstererd Agent 7. Name and address of New Registered Agent N
)
MEYROWITZ, ANDREW Name Miohoo! £ Chepnik, Fsq.
C/O DCI ASSOC SERVICES Sireet Address (P.Q, Box Number ig Not Acfepmbledﬁ
2035 HARDING STREET, SUITE 200 ho it Comamunitn Assogiction: o ,._P-A i
HOLLYWOOD, FL 33020 /00 € Ainton Blvd.  Suide 402-8
City Defrpy, Becely FL zipCode 334Q3
8. Tha above named entity submits this statement for the purpose of changing its registered oifice or regisléred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations W /‘/
SIGNATURE . f /4%64&/:,[ /4: clé 3//‘5/0 4
Signatiea, lyped or printad name of regisiarad agent and tide #mu (NCTE: Regasterad Agant signatire required whan rewnsiatrgf DATE ]
Fliing Fee Is $61.25 9. Election Campaign Financing e ,m" X ‘pava s s
Due by May 1, 2008 Trust Fund Contribution.
10, QFFICERS AND DIRECTORS 11,
Tme op O pelete TINE [T Change ] Addition
NAME PILYANSKY, VITALY NAME
STREET ADDRESS | 3612 RIVERLAND RD SIREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-2P
e DTS O Beteta me [ Cange L] Addition
NAME MOSS, DON NAME
STREETADDRESS | 18001 COLLINS AVE CONDO, 315T FL STREET ADDRESS
CITv-ST-2P SUNNY ISLES, FL 33160 cimy-SE-29
TmE ov O petete e O Change [ Additian
HAME WEISS, MAX HAME
STREET ADDRESS | 555 FIFTH AVE (E 46TH ST. 18TH FLOOR STREET ADORESS -
CITY-ST-2IP NEW YORK, NY 10017 CITY-ST-2P
TME O pelete TME O crange [ Agdition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CITy-S1-29 CITY-ST-2F
N O Delete TITLE {0 Change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Detete THE O Crange 77 Addition
NAME HAME
STREET ADORESS STHEET ADORESS
CiTy-ST-2IP CITY-ST-2P
12. | hereby ceriify that the infi jon supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indi¢ated on this repon upplemantal repon is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receives or tru empowered to execute this report as required by Chapter 617, Florida Statutes; and that ny name appears in Block 13 or Block 11 if
changad, or on an agéchment Wi @ss, with all other like empowered. /
SIGNATURE ) —  Bhns Moss S fos  S05-932-spm0
OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR [4 Dfi Daytme Phone #




