FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 O, 1 999 8 : OO am
CORPORATION Katherine Harris S t f St t i
ANNUAL REPORT : Secretary of Siste ecretary or dtate
1999 G DIVISION OF CORPORATIONS 05-10-1999 90116 (25 ****5] 25 I -
DOCUMENT # N94000001238 i
1. Corporation Name i
THE PAVILION CONDOMINIUM ASSOCIATION OF MIAMI BE T IBIRE BBt m s e e s
ACH, INC. - © 5 Jor-oobe- B '
_ R [ —
Principal Place of Business Mailing Address i 4
5601 COLLINS AVE. - 5601 COLLINS AVE. §id
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140 ! :«
. 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ; '
m — 03/14/1504 |
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For !
daa] - e - 27} — . 650507306 [~ INot Applicable - |- ;
City & State - . . City & State ] $8.75 Additional P
E] . —z;l 5. Certifcate of Status Desired [ - Fae Required ¥
Zip Country Zip Country ' 6. Election Campaign Financing $5.00 May Be !
m [El E‘ EEI Trust Fund Gontribution = Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent {
81 Name {
. i
GRS MANAGEMENT OF BROWARD INC 82| Street Address (P.O. Box Number is Not Acceptable) L
4431 SW 64TH AVE
STE. 113 . 83
DAVIE FL 33314 | . :
fty 85| Zip Code
FL -
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

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

14. | hereby cerlify that the information supplied with thi filing dogs’not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annial repogis true and acgurate

SIGNATURE Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Reg Agent sig) required when rail ing) DATE 8 o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE PD [ seLETE 1ATITLE [OChenge  [JAddition| =—. |
NAME LUIS MASEDA 1.2 NAME ~
streetaporess| 5601 COLLINS AVENUE 13 STREET ADDRESS R [
erv-st.ze | MIAMI BEACH FL 14CITY-5T-ZP & i
TE VDP | TJ DELETE 21 TITLE ClChange  [JAddiion | © | i
NAME PEDRO CIRERA 22NAME l
smeer aopress| 501 COLLINS AVENUE 23 STREET ADDRESS , :
CITY-ST-2P ‘| MIAMI'BEACH FL / 2.4 CITY-ST-2P
e 1] OYDELETE 31 TME D CJChange  [XMdition I
NAME BETERNCORT, MAGGIE 32NAVE MORGINSTEIN, JASON |
smeetanoress| 5601 COLLINS AVE. assmeeranoress | 0001 COLLINS AVE. '}
CITY-ST-2IP MIAMI BEACH FL seavstze  (MIAMI BEACH FL 33 140 ] ;
TILE T [ DELETE 44 TIMLE [JChange [ Addition 1
NAME MEL SCHWARTZBEN 4. 2NAME {i
seTAobress| 3601 COLLINS AVENUE 43 STREET ADDRESS 1
ervst.ze | MIAMI BEACH FL 44 CITY-ST-ZIP 1
ME 5 ] DELETE 54TITLE [OChange L] Addiiion |
NAME FRANK BECKMAN 52NAME i
streetaooress| 5601 COLLINS AVENUE 53 STREET ADDRESS i
orv.st.ze | MIAMI BEACH FL 54 CITY-5T-2P |
TILE [ DELETE 6.1 TIMLE [JChangs  []Addifion :
NAE 62 NAME |
STREET ADDRESS 6.3 STREET ADORESS |
CITY-ST-2P /7 64 CITY-ST-7P ( |
i

d that my signature shall have the same legal effect as if made under cath, that | am an
o this report as required by Chapter 617, Florida Statutes; and that my name appears in
er like empowered. |/

RS s 4355 S|

Daytime Fhone

officar or director of the corporation or the rei
Block 12 or Block 13 if changed, or on an ali@

SIGNATURE:

exe
|




