FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0598

1. Corporation Name

%&JEI r&‘:é’lASS BEACH CLUB MOTEL CONDOMINIUM ASSOCIAT

Principal Place of Business

Mailing Address

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90048 050 ****61 .25

144262 - 90048 - 50 !

NS

18325 COLLINS AVE 18325 COLLINS AVE

#C3 #C3

MIAMI BEACH FL 33160 MIAMI BEACH FL 33160

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifec

2

[25]

2] [a0]

‘Trust Fund Contribution Added to Fees

1] 26] 11/02/1984
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE{ Number Applied For
?2-1 m T} - |Not Applicable
City & Stat City & State iti
ity & State y 5. Certifcate of Status Desred [ $8F'7?RA""."‘°d"a'
El ) E g ee Require
_! Zip Country Zip Country 6. Election Campaign-Financing [:] $5.00 May Be
4

9. Name and Address of Current Registered Agent

EISINGIER, DENNIS, ESQ.
4000 HOLLYWOOD BLVD., #265 S.
HOLLYWOOD FL 33021

81| Name

Name and Address of New Registered Agant

82

Street Address (P.0. Box Number is Nat Acceptable)

a3

84| City

Zip Code .

FL Iss

SIGNATURE

T3, Pursuant 10 the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . J Co-

Signalure, typed or printed name of registered agent and titk if applicable. (NOTE: Registarod Agant sig required when rei DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE TmE PO Th ' RChangs L] Additon
NAME PIQUETTE, GUY 1.2NAME eLaubE DESIARROINS . .
sraeeranoress| 18326 COLLINS  #201 (asresTaonress | 183 S COLLINS AVE ‘6‘06 ‘
CITY-ST-2P MIAMI BEACH FL 1.4 CITY-ST-2P SUNNY SLES B.E’K”/ FL 33160
TME it SEDELETE 21 TME vPD o : P Change (] Additon
N DUPUIS, RAYMOND 22ANE PIQUETTE, GuYy ‘
sreevanoress| 18325 COLLINS AVE #504 ssmesTaoeess (#8325 COLLINS AVE ®20f
CITY-ST-2P MIAMI BEACH FL racmrstze | (SUNNY- I SLES BEACH, FL 3310
TILE VPD [ DELETE 3ATIME D $fChange [ Additian
NAME DESJARDINS, CLAUDE 32MAME posLeoy, NOREEN :
streeTanoress| 18325 COLLINS AVE #5086 vssresTaoress | FB 3 28 COLINS 26/ ? . -
erv-stze | MIAMI BEACH FL somv.stze | SUNNY SLES BEcH, FL 33/60
TME PD DDELETE 41TME rp ] ] Change p'Addition
NAME SILVERS, ROSE 4 2NAME LOPEZ, PEDPRO ’
smreetanoress| 18325 COLLINS AVE. 406 sssmeeraoress | 1 527 BAROCOA AVE
SITY-ST- 7P MlAME BEACH FL wonstze  leORNL CABLES, FL 33 1£é
TI7LE [3 ] DELETE 51 TILE D . ; . [IChange [ Addiion
NAME BOSLOY, NOREEN 52 NAME BoScH, RLINA :
streeTappress| 18325 COLLINS #619 sysmeeTanoress | JEBA ST COLLINS #210% :
CITY-ST-2ZIP MIAMI BCH FL 54 CITY-ST-2P SUNAY [SLES BEACKH, FL 33/60
TME ] DELETE BiTMLE 0 e IChange  [C] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-ST-ZIP 4 CITY-ST-ZIP

T4, hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporagion or the receiver or trustea empowered to execute this report as required by Chapter 17, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Db ._f// 99

CR2EQ37 (11/98)

Daytime Phone & -



