FILE NOW: FILING FEE IS $61.25 FILED

. HONPRORT

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s’;"g’::y';osf:::m J an 29 1 99 8 8 : O Oam

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate
DOCUMENT # N12103 (0)

. Corporatlon Name

ﬁOUTHVfEW AT AVENTURA CONDOMINIUM ASSQCIATION, |

- IR AIAT AR o

Principal Place of Business Mailing Address
. 290t C/O DCI SIMMS ST 2901 C/0 DCI SIMMS ST 3. Date Incorporated or Qualified
4. FEl Number Applied For
59-26574459 Not Applicable
2. Principal Place of Businaess 2a. Mailing Address
P s 5. Certificale of Status Desired O $8.75 _Additionat
—:«_;1—1 E} Fee Hequired
. Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
R P 27] Trust Fund Cantribution O Added ta Fees
City & State City & State 7. Is this nonprefit corporaticn a homeowners association?. ___
| E‘ E] Cves [Ono
Zp Country Zp CO‘-!“W 8. This corporation owes or has paid the current year Intangible
. :‘;I ;5-] ?9] 30 Personal Property Tax due June 30. Oves [Ono
. 3, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
D.C.L . 82| Strest Address (P.Q. Box Number Is Mot Acceptable)
2901 SIMMS ST.
~ ATIN: ANDREW MEYROWITZ - &3
HOLLYWGOD FL 33020 4] City FL |85 Zip Code
11. Pursuant to the provisions of Sactions 617.0302 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpoée of changing its registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

* SIGNATURE

Slgrature, typed or printed nems of registered agent and tide If applicabla, (NCTE. Reg'stered Agent signature required when ralnstating) DATE _
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE i) . [ bELETE 14 TILE & 5D [J Ctange L] Adcfion
NAME TORRES, JOHN 12 NAME orAaL Mﬁy//l/ S /L
sTeeTaDoRess | 3440 NE 192ND ST 4N asrE s || BLYO N E ST
CITY-ST-2P AVENTURA FL 14 QITY-S5T-ZIP A vEahTeRs SL BF3/ ge
| THLE D [ DELERE 24TITEE [ change [ Addition
- NAME TASMAN, MARILYN 22 NAME
sTReeT aDORESS | 3350 NE 192ND ST 4A 2.3 STREET ADDRESS
GITY-~ST-TIP AVENTURA FL 2. 4 CRY-ST-21p
TITLE D ] DELETE 3.4 TITLE [T change L] Addition
NAME DOVALLE, MARYELLEN 32 NAME
secTanoREss | 3340 NE 192ND ST 2R 33 STREET ADDRESS
CITY-ST-2P AVENTURA FL 34, CITY -5T-ZP
TLE [3) || DELETE 41TMLE [T Change [T Addition
NAME COHEN CHIP 4.2 NAME
steeT apRess | 3440 NE 182ND ST 4D 4.3 STREET ADDRESS
CiTY-ST- 2P AVENTURA FL 44 CITYV-S5T-2P
TTLE F=¥) L] DELETE B1TME [JChange  [_7 Addition
NAME ELReNE WREN S2NAME
STRETADORESS | B9/ 0 N E /P2 DST 5L 5.3 STREET ADDRESS
CITY-ST-ZIP ArENTVRA LY BRI O 54 GITY-5T- 7P
e vAD [_] DELETE 6.1 TILE [Tchange L] Addition
NAME STEVE YIS/ LANTE 6.2 NAME
STREET ADORESS | BB S f/‘s' ’:/ ;2» S K .3 STREET ADDAESS
CITY-ST-ZiP AveEsTIed S S R =) 6.4 CITY-ST-2IP
14. [ hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation

Indicated on this annual report or supplemental annual report is frue and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receivar or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ) )
SIGNATURE: {'/@’/ g TRy oz

CR2E037 (10/97)




