PiPrg v

2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

£

{

FILED

DOCUMENT # N05000012128

1. Entity Name

1680 MICHIGAN CONDOMINIUM ASSOCIATICON, INC.

Principal Place of Business

1680 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

Maiting Address

1125 WASHINGTON AVENUE
MiAMI BEACH, FL 33138

DO NOT WRITE IN THIS SPACE

R

04242007 No Chg-NP CR2E037 (4/06)

May 01, 2007 08:00 A
gecretary of State

4, FEI Number Applied For
20-3886087 Not Applicable
i - $8.75 aaditional
8. Certilicate of Status Desired ] Feo Required

6. Name and Address of Current Rogisterad Agont

GROSS, SAUL ;
1125 WASHINGTON AVENUE
MIAMI BEACH, FL 33138

DO NOT WRITE
IN THIS SPACE

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

1he obligations of registered agent,

SIGNATURE

Signatura, ypad of printad name of registerad agsnt anda titla i apphcanla

(NOTE, Registarsc Agen! signature raguired whan ranstatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS
TME PD

NAME SWIMMER, AARON

STREET ADDRESS | 1680 MICHIGAN AVENUE, #1014
CiTy-ST-21P MIAMI BEACH, FL 33139

TME VD

NAME COVARRUBIAS, EDUARDO
STREET ADDRESS | 1680 MICHIGAN AVENUE, #730
GITY - 5T-21P MIAMI BEACH, FL 33139

TILE VD

NAME GOMEZ, RODRIGO

STREET ADDRESS | 1680 MICHIGAN AVENUE, #730
CITY-S8T-21P MIAMI BEACH, FL 33139

TITLE T

NAME COVARRUBIAS, EDUARDO
STREET ADDRESS | 1680 MICHIGAN AVENUE, #730
CITY-ST-2IP MIAMI BEACH, FL 33139

TITLE s

NAME GRQSS, SAUL

STREETADDRESS | 1125 WASHINGTON AVENUE
CITy-ST-2P MIAMI| BEACH, FL 33139

TITLE

NAME

STREET ADDRESS

CITY-§T-2iP

DO NOT WRITE
IN THIS SPACE

HOOD00TS
(21 /07—

2375

27
014-002 B

plny
"l

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation O the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida S1atutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an anachme;y«ilh an address, with all ather like empowered,

SIGNATURE:

VI

4 305- $37-136!

SIGNATURE AND TYPED OR PRINTED NAME DF 8IGNING OFFICER OR nﬁcron

1)o7

Daytime Phone &

J




