FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000009581 04-28-2005 90151 007 ****61 25
. Entity Name
350 SOUTH SHORE DRIVE CONDOMINIUM
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
350 SOUTH SHORE DRIVE 350 SOUTH SHORE DRIVE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
ST T KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Nymber Applieg For
o~ /?—30 g8( Not Applicable
ap Countey 2 Country 5. Certificate of Status Desired [ gi'ggqlﬁ:gj{;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRONIG, STEVEN C ESQ.
BAKER & CRONIG LLP - Street Address {P.O. Box Number is Not Acceptable)
307 CONTINENTAL PLAZA, 3250 MARY STREET
COCONUT GROVE, FL 33133

Cily FL Zip Code

8. The above named entity submits this statement lor the purpose of changlng its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Stgrature, typed of grinted name of registered agenl and title if appilcatle (NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | . M;k Eheek ﬁairéiile o
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees - : Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TITLE PD R [ Delate TITLE [J Change L] Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 350 SOUTH SHORE DRIVE STREET ADDRESS
CHY-ST-2IP MIAMI BEACH, FL. 33141 GITY-57-2IP
TITLE SvD £ Delete TITLE [Jchange [ Addilion
NAME SUKOFF, IRA NAME
STREET ADDRESS | 350 SOUTH SHORE DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE TD 1 pelete TiTLE [1change [ Additien
HAME SCHWARTZ, DAREN NAME
STREET ADDRESS | 350 SOUTH SHORE DRIVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL. 33141 CITY-ST-2IP
TME [ pelete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21p
TITLE [ peete TITLE [] Change  [*] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CIY-51-2
T 3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | heseby certify that the information supplied with this filin g does not quaiify for the exemplion stated in Section 118.07 3)(|] Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or b | | O owerd to execute this report as required by Chapter 617, Fleridg-Slatutes; and that my name appeaps in Block 10 or Block 11 if

changed, or on an attachment with-ah addres i
// s 5{/ @

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OH'PH




