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FILED .
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90107 031 ****61.25

ZUU1 UNIFUNM DUSINESS KEFU | (V)
DOCUMENT # 194000001238 |

1. Entity Name

THE PAVILION CONDOMINIUM ASSOCIATION
OF MIAMI BEACH, INC..

Pringpél Blace of Business M?i&gﬁidreséo 1lins Ave

~ Miami Bch FL 33140 Miami Bch F1 33140

Collins Ave

40062370

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
i Cily & State ‘ City & State 4. FEI Number L Applied For
: - 65-0507316 - ot Applicatie
1 Zip Country 2ip Country T Addi
: i : . ifi i . itional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRS MANAGEMENT OF BROWARD INC.

/ 4431

S.W. 64th Ave, Ste 113

DAVIE FL 33314

Street Address (P.0. Box Number is Not Acceptablé)

City

FL ' -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. -

SIGNATURE
Signaiure, fyped of printed name of regisiered agent and ntle « apphcatie. {MOTE. Registered Ageni sigrature required when renstating) DATE
o : ) ILE [ change  [] Addition
FILE NOW: . ' 9. Election Campaign F|
FEE IS $61.25 - . Trust Fund Contributi STREET ADDRESS —art

) : ] CITY-S1. 7P
0. QOFFICERS AND DIRECTCRS TT. ADDITTONSTURANGES 10 OFFICERS AND OIRECTORS IN 10 .
meTv; (PD . : [ oeete TiTLE Oicnange [ Agdition | S
“HAME CARLOS OLIVER NAME =
smeeraoress (15601 . Collins Ave STREET ADDRESS 5
orv-sizk M iami Béach FL 33140 CITY-ST-21P . Q
TILE VPD . _ ' O delete e Fi] _ (O Change  [PAddtion 5
AN ABILIO LEON " COSCULLVELA,. ALVARD . - :
smeeraRess (5601 Collins Ave swetaoonsss | g0 | CoensS  Dve
o s |Mjami Beach F1 33140 oSt | idmi  Beack A 33/¥0 )
TME sD {7 Delete TTE D | o [ Change [ BBction
N ARLENE HYMAN e GRECO, PIERRL
smestaooness 15601 Collins Ave swectovess | SGo/  Collins Mve
erv-si-2¢ - [Mjami Beach F1 33140 onstw  \mams Beack AL 33/%0 ‘
TILE * TD O Delate TITLE 0 : [J Change Wnnn
we  |OCTAVIO FERNANDEZ * i B amico, 064
smeeraooress | 5601 Collins Ave smecTanoness | SHO F CollirnsS FAre -
anv-si-z¢ - IMiami Beach F1 33140 Y oS | e Beced L 7340 _
e D o0 ILE ' ' Cha Adgit
e JASON MORGINSTEIN oot e 0 Grnge L2 asion
smeraooress | 5601 Collins AvVe STREET ADDRESS
gvsze |[Miami Beach F1 33140 CITY-ST-21P
e [ telere TITLE [ change 3 Acciion
NAME NAME
STREET ADDRESS $TAEET ADORESS
CITY-S5- 1P /‘7 CITY-$7- 2P

12~ hereby certify that the information suppiied with this filing d
indicated on this report or supplemental repon is true and agfur
of the corporation or the receiver or trustee empowered to £xec

changed, or on an altachrent with an addressiuh all o
—
-

SIGNATURE-

empawered.

not u&!ffy for the exemption stated in Section 119 07(3)(:}. Flonda Statutes. | further certify that the information
ate 2nd that my signature shall have the same legal effect as if macde under oath; that | am an officer or drecier
utgrthis report as required by Chapter 617. Flonda Statutes: and that my name apoears in Biock 10 or Slock 114 |

;ﬂ,‘w cretos OLWNES e 2, 2



