[hY

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N07000002114

1. Entity Name

OPERA TOWER CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Businass
100 5. BISCAYNE BLVD.
SUITE 900

MIAMI, FL 33134

Mailing Address

100 S. BISCAYNE BLVD.
SUITE 900

MIAMI, FL 33131

2. Principal Place of Business - Na P.Q. Box #

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, slc,

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90043 045 ****6] 25

T

City & State

Cily & State

Applied For

"%@mw 0{ 0( 2o ? Not Applicable

Zip Country

Zip Country

0 $8.75 additional

5. _Ctﬂcaie of Status Desuaq Fee Required

6, Name and Address of Curraent Registered Agent 7. Name and Address of New R ad Agent
Name
ROSENTHAL, KERRY E ESQ.
2875 NE 1918T STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of regesiersd agent and Litls § appicable {NOTE: Rag Agenl mig

raquired when r Q DATE

Filing Fee Is $61.25
Due by May 1, 2008

@. Etection Campaign Financing
Trust Fund Cantribution,

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

- T = OFFICERS AND DIRECTORS - -——— — — - —f-44.- — ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS.IN 10
TILE PD 3 eiete TME [J Change [ Addition
NAME ‘DAHAN; PHILIP NAME N
STREET ADDRESS | 100 S. BISCAYNE BLVD. #900 STREET ADDRESS -
CITY-ST-TF MIAME, FL 33131  § cuv-sT-2P
TLE vD O pelete TITLE [ change [ Addition
NAME HOLLO, JEROME S NAME
STREETADDRESS § 100 S. BISCAYNE BLVD. #300 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CITY-ST-2IP
NILE STD ] Delete TITLE [J change [ Addition
NAME KASSMAN, BRUCE NAME
STREET ADDRESS | 100 S. BISCAYNE BLVD. #900 STREET ADDRESS
QITY-ST-2P MIAMI, FL, 33131 CITY-ST-2IP
NE ] Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O3 peete TIME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TLE O Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P A CIY-ST-21P

12, | hereby certify that the information

of the corporation or tha receiver ofinisiea empowered

changed, or on an attachment wit

SIGNATURE: 1 M

] pptiad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this repar or supplemgntal report is true and accurale gnd that my signature shall have the same legal effect as il made under cath; that | am an officer or director
1o ared he Icute is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
address, with all gthay li

erppowerad.

\/J/.al/'

Daytene Prong &

srcmwnF ujﬁ /U ¥errieo

v/




