* FILE NOW: FILING FEE IS $61.25 FILED

NdNPROF—'!T FLORIDA DEPARTMENT OF STATE :
CORPORATION 4 DEPARTMENT O Jan 26, 1999 8:00am
ANNUAL REPORT * Secreary of tato Secretary of State

DIVISION OF CORPORATIONS

1999 e
DOCUMENT # N93000000419

01-26-1999 90048 026 *###6] 25

1. Corporation Name

MIAMI BEACH TOWNHOMES A CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
1743 MICHIGAN AVE

Mailing Address
1743 MICHIGAN AVE

us us ‘ L
2, F.‘rincipai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/01/1993
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 4. FE) Number Applied For
5’ ;l Not Appiicable
i Staty ity & Stats L - .. . ' iti
Cly & State City ® 5. Certifcate of Status Desired [ $8'75 Additional
;;I ;] . : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . "$5.00 May Be
;l i I;;] El [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— T A o ar md A e ¥ F 81| Name : ’
NEPOMECHIE; MARILYS.R- = - .- ARTEN . [82] Street Address (P.0. Box Number is Not Acceptable)
1743 MICHIGAN AVE
SES . 5 D
MIAMI BCH FL 33139 84| City R FL 85] Zip Cade

T3, Pursuant o the provisions of Sections 617 0502 and.617.1508, Fiorda Statutes, the above-named oo

office of registered agent, or both, in the State of Florida, Such'chanige was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered :.
[ R e R R BTN I AL AL RN

rporation submits this statement for the purpose of changing its registamd

“ agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE : ) . P :
Slgnature, typed or printed name of registered agent and title if applicable. {ROTE: Registared Agent signature required when reinstating) - B . I DATE - : .
12, . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . e 1 DELETE 1ATITLE b [JChange  [] Addition
HAME KWARTIN, STEVEN M 12 NAME o ) :
seeraporess| 1743 MICHIGAN AVE #3 13 STREET ADDRESS el
crv-st-ze | MIAMI BCH FL 14 CITY. ST.2P .
TME SD - L [ DELETE 21TIME ClChange  {] Addiion
NAME NEPOMECHIE, MARILYS R 22NaME L
sreeranoress| 1743 MICHIGAN.AVE # 23 STREET ADDRESS
erv-stzp - [MIAMIBCHFL - 7 °. .« i S 24CITY-ST-2P
L < [ DELETE 31TME [OChange [ Addition
KOEPNICK, LANCE M o ‘ 32ZNAME ‘
1743 MICHIGAN AVE #4 3.3 STREET ADORESS
MIAMI BCH FL 34, CITY-ST-2P
PD. iy o _ {7 DELETE 41 TME [OChange [ Addition
.| KARETNICK, JENNIFER AND C J : 4.2NAME § |
1743 MICHIGAN AVE #1 . 4.3 STREET ADDRESS _
MIAMI BCH FL 44 CITY-§T-2P s T A
TILE D - [J DELETE 5ATITLE ] o " [O Addition
NAME EASLEY, JOE TOM/FREIBE 52 NAME Lo : ‘ :
sreeTaooress| 1743 MICHIGAN AVE #2 53STREETADDRESS | o 3
srv-sr-ze - ) MIAMI BEACH FI 54CITY-3T-2P oo _ )
[ITLE : L TR [ DELETE 6.4 TME L [JChange  [] Addition
ME E ) 6.2 NAME e
TREET ADDRESS “ 6.3 STREET ADDRESS - ’ f
TY-5T-ZP " B40TY-ST-ZP ‘

"CR2E037 (11/98)

14. | hereby certiff that the infunnatibﬁ 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 supplemenital annual 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 corporatian or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Bleck 13 if changed, jor on an atta.\ch‘ment\with an address, with all ofifer like empowered, .
A5 -532- B6Mo

d
/ Rmr\cc m. Kuepﬂ\-('t Dm;‘-q_qq Daylma Fhone B




