FiLED

2008 NOT-FOR-PROFIT CORPORATION SECRETARY OF STATE
ANNUAL REPORT piVISION OF CORFORATUR:
DOCUMENT # N06000012358 ’ 08 MAY 11 AHi: 10
1. Entity Name
THE SQUARE @ 62ND STREET CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
541-51 NE 62ND STREET 2665 S. BAYSHORE DRIVE
MIAMI, FL 33138-6189 SUITE 703
MIAML FL 33133

e 0 1 A R

Suite, Apt. #, efc. Sulte, Apl. #, etc 04212008 Chg-NP CR2E037 (12/086)

City & Stale ' City & State 4. FEl Number Applied For

20-8640499 Not Applicable
Zp Country ap Country S. Certificate of Status Desired O ?g'zgwﬁ'ggmm‘
._8. Name and Addrass of Current Reglstered Agent 7. Name and Address of Naw Roglsterad Agent
N
POLANSKY, MITCHELL S ESQ -
LAW OFFICES OF MITCHELL SETH POLANSKY Street Adress {P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE STE 703
MIAMI, FL 33133
City FL I Zip Cods

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

SIGNATURE
Signabure typad or printed name of registarad agent ang ite € applicable: (NOTE; Registered Agem signatuie required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $£5.00 May Be : Make check payahls.u':
Due by May 1, 2008 Trust Fund Gontribution. £ Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Dp [ tetetn THLE [ Change 3 Addigion
RAME BELSOL, JOSEM NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STE 763 STREET ADDRESS
cy-sEzP | MIAMI, FL 33133 CTY-ST- 7P 101291935371
e ov O pelete : 15,/ 13/08--01023--001 O o 930 Algivon
NAME BENNETT, WANDA NAME
STREETADDRESS | 2665 SOUTH BAYSHORE DRIVE STE 703 STREET AODRESS
CITY-5T-TP MIAMI, FL 33133 CITY-57-7P
TmE DST [ Delete me Clchange T Addition
NAME BARGIELA, JUAN NAME
STREETADDRESS | 2865 SOUTH BAYSHCRE DRIVE STE 703 STHEET ADDRESS
CITY-5T-2IP MIAMI, FL. 33133 CITY- ST- I
THLE 1 petete TME Jchange  [J Additlon
NAME NANE
STREEF AGDRESS STREET ADDRESS
CITY-ST- 2P coHY-S1-2P
TMLE [T Delete THLE [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP Cry-S1-21P
TME [ Celete me [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2F CITY. ST-21P

ling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information

and accurate and lhat my signature shall have tha same legal effect as if made under oath; that | am an officer or director

ergd to execute this rep% as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
red.

4/30/08 (305) 858-990q

!BNATU?’AMPED OR PRINTED NAME CF 8IGNNG OFFICER OR DIRECTOR Date Deytime Phone #

12. | hereby centily that the information supplied with
indicated en this repart or supplermnental report,
of the carporation o the recefver or trustee
changed, or an an attachment with an adgess, with a

Jose
SIGNATURE:

&




