. - “ FILED
2005 NOT-FOR-PROFIT :ﬂfgﬂﬂlo" - Mar 11, 2005 8:00 am

Secretary of State
4
PE(n)myCNt;lmEWENT # NO 000002’*9’8—23‘. 02-01-2005 90040 019 ****5]1 25
MIAMI RIVERVIEW CONDOMINIUM ASSOCIATION, INC,
Principal Flace ¢f Business Mailing Address 40
400 SW 2ND 5T 400 SW 2ND ST boUUY
MIAMI FL 33130 MIAMI FL 33130
= T A ORI o
Suite, Apt. #, gic. Sufte, AL 4, etc. 15t MOORE CR2E03? (10/04)
City & Sore City & Siaie , < FEI Number S 7434757 Apphiad For
Nat Applicable
o - Country Ze Country 5. Certificate of Status Dasied (] ?,8,;,5 ) Addtional
6. Nams and Addrens of Current Regi d gmm 77 Namae and Addm:s of How Fughﬂ,ru! Agant

Mme"

- T REINSTEIN, MICHAEL™

400 SW 2ND ST StreetAddress {P.O. Bax Numbeu is Not Acceptabla)

MIAMI FL. 33130

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Fiorida. | am tamiliar with, and accenpt
thg cbligations cf registered agent.

SIGNATURE
‘Spranse, lypmd o prewed nemes o INOTE Ragatersd Agent signahue redurad when fermtaing)
9. Election Cempaign Financing $5.00 mayBo
Trust Fund Contibution. O Added to Feas
R : ¥
NP “ v-i--a-h\i“’ﬂ 7 o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TIME PD O Delsia TLE O Change O Addition
NAME REINSTEIN, MICHAEL NAME
STREET ADORESS | 10940 BIRCHWOOD PLACE STREET ADDRESS
GTY-S1- 2P PEMBROKE PINES FL 33025 CIFY-57-7P
TLe V1D O petets e O cnange [ Aadition
NAME BERGOUIGNAN, FERMIN HAME
STREET ADDRESS | 10940 BIRCHWOOD PLACE STREETADDHESS
aw-s1-ap [PEMBROKE PINES FL 33025 ary.si-zp R .
me = - {SD7 - - al NIE [Jchange [ Addition
NAME SIMONE, LUIGI HAME '
_ SIREETADDRESS | 10940 BIRCHWOOD PLACE . .. SIREETADORESS | .. . . . .- . - . =
{_cmv.51-vp,.—. | PEMBROKE PINES FL 33025 .——- - m——- O -S5T-289 —| —— - e e
nme . CJ etete T [Dchange ] Addition
NAME MAME
SIHEET ADORESS STREET ADDRESS
ony-st-np ) OIY-st-p
nie O oetsts nnE dcChange {7 Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
cry-st. e CITY-SI-2F
TILE O peiste nE 3 change (3 Additien
NAME . MAME
SIREET ADDRESS SIREET ADORESS .
cy-s1-29 oY-55-7¢8

12, ) hereby certimmat the information supplied with this fiing does not qualify for the examption stated in Sacticn 119.07(3Xi), Florida Stannes. | furthes centify thal the intormalion
indicatad on this report o supplemenial report is rue and accurate and that my sighature shall have the samae legat effact as if mads under oalh; that | am an officer or diracknr
of the corporation or the receiver of Dustes as required by Chapter 617, Florida Statutas; and that my name appears in Block 'IO or Block 141t

M(cr-lm LaIPSTE tr 3[¢hy tasis

SIGNATURE:
HOMATURE EEFCA PRINTED MAME OF SXIMMG DFRCER OR DIRECTOR Deytme Prone +

ad to axecute this g




