FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N29472 07-18-2005 90045 036 ****6] 25
1. Entity Name

3000 ISLAND BOULEVARD CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Mailing Address . 5 0 0 5 5 7 16

3000 ISLAND BLVD 3000 ISLAND BLVD

WILLIAMS ISLAND WILLIAMS ISLAND
AVENTURA, FL 33160 AVENTURA, FL 33160
s T s g LT T
Suite, Apt, #, elc. Suite, Apt. #, efc. 07122005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0090625 Not Applicable
ae_ - - Couqtry ze _ . Co‘fn"y . | 8 Certificate of Siatus Desired (] fi'zsql’;?gﬁ‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC
201 ALHAMBRA, CIRCLE, SUITE 1102 Street Address (P.Q. Box Number is Mot Acceplable)
CORAL GABLES, FL 33134
City FL l Zip Code

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
the obligations of registered agent,

SIGNATURE
Slgr\alu'.e. typed or prinled name of registered agean and tile f applcalbre. (NOTE: Fegisterec Agent signature required when rewglaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_ s
TITLE D ¥ Dekete TITLE ﬂ jrecter” O3 changs  [Aition
::;:EEI ADDRESS ;ﬂolgg :-‘Sﬁh?;gfl\./EDY#%OS ::;ZT ADDRESS fq/n ('// qﬂ)’?/ﬂ/?
Grv-stzp | AVENTURA, FL 33160 v | 2000 Folept plod FII0/ / a3
TILE T [ pelete TITLE p irt¢ (//‘ g . [ Change @dition
NAME ESTEIN, ALVIN NAME
STREET ADDRESS | 3000 [SLAND BLVD., #502 STREET ADDRESS gggzﬂdfﬁ //‘iji‘f / » / . j / ‘)275
ery-s1-2p | NORTH MIAMI BEACH, FL 33160~ -- —— CITY-§T-2P g 5
HE v 3 oelete TILE O Change ] Addition
NAME SWARTE, RAE NAME
STREET ADDRESS | 3000 ISLAND BLVD STE 2603 STREET ADDRESS
CITY-S7-ZIP AVENTURA, FL 33160 CITy-§7-2P
TITLE P [ oelete TITLE [J Change  [7] Additicn
NAME SLAVIN, RICHARD NAME
STREET ADDRESS | 3000 ISLAND BLVD #THO03 STREET ADORESS
CITY-S7-21P AVENTURA, FL 33160 R CITY-ST-2IP .
TITLE D ) O pelete TITLE ' P Z P74 Mnue [ Addition
KAME SCHNEIDER, RUEBEN NAME 5 nes d < ﬁ___b_.t_/_z
STREET ADDRESS | 3000 ISLAND BLVD #8604 STREET ADDRESS
CITy-§1-21P AVENTURA, FL 33160 - / CITY-ST-21P
Tne BNGER oG Eyoemg TIME Divector” O Change  E}Gaition
NAME . NAME g M & /
STREET ADDRESS | 3000 1SLAND BLVD, #2701 STREET ADDRESS 2 y—&( 4 i ‘C/—ﬂ
CTrSTZP | AVENTURA, FL 33160 avsw | 3opo F9l1ad Hlvd - Z 3o/

12. | hereby certify that the information supplied with this f:’!ing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed., or on an altaan address, with all other like empowered,
SIGNATURE: M‘/(WM‘J Z/"’/"/‘?"’. 77y 438/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




