2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # N02851

1. Entity Name ~
?{‘IERSAILLES HOTEL CONDOMINIUM ASSOCIATION,
C.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

3425 COLLINS AVENUE
MiAbi BCH, FL 33140

Mailing Address

3425 COLLINS AVENUE
MIAMI BCH, FL 33140

T T TR R Lm T T

DO NOT WRITE IN THIS SPACE

ACREMIR AT DI LLAR TR SR

01142005 No Chg-NP CRR2EQ27 (10/03)

4. FEl Number Appiied For
58-2338004 Not Applicable
- $8.75 Addional
&, Certiflcate of Statug Doesired | Fee Roguired

8. Name and Address of Current Hegill!md Agent

FERNANDEZ, HERMES
3425 COLLINS AVENUE #723
MIAMI BEACH, FL. 33140

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered offlce or registered agent, or both, in the State of Florida, | am familias with, ang accept

the obligations of registerad agent.

SIGNATURE -

Sonature, typad of printad ame of reqistared Agent and te if applcable,

{NETE: Regstered Agont signature required when reistating} DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May 8o
Added 1o Fees

19. OFFICERS AND DIRECTORS
HIE DP
NAME FERNANDEZ, HERMES

SIREET ADORESS | 4263 NW 5TH ST
GITy-S7-2iP MIAMI, FL 33126

TIE DT - _
HAME BONICH, LUISA
STREEF ADDRESS | 1655 SW 197 TERR
GiTY-5T- 2P MIAMI, FL 33187

TILE DV

HamME HENRY, LUCIA FERNANDA

STREET ADORESS. | 3200 COLLINS AVENUE, APT. 821
Clry-st-op MIAMI BEACH, FL 33140

L bs

HAME ALAIN, SOLTURA
STREETADDRESS | 1860 CORAL GATE DRIVE
Ciry- 5T-2IP MIAMI, FL 33145

TmE pvP

NAME JOSE, FRAGA M

SIREET ADIRESS | 3425 COLLINS AVE #8524
&y -5F-2p MIAMI BEACH, FL 33140

TILE
NAME
STREET ADDRESS i

CiyY-5T-7P

T a4
e el Ul Lie-lied 57,75

DO NOT WRITE
IN THIS SPACE

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florlda Siatutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer o director
of the carporation or the receiver or frusiee empowsred 10 exacuta tHis rgnort as required by Chapter 617, Florida Statutes; and that my rams appaars in Block 10 or Block 11 if

chenged, or on an attachment with an address, wm bred
SIGNATURE: __ Q(zilitity [iiicteey

féﬁ‘f BosE S B2 (-G
7 béie

Dayfme Phone #




