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"003 NOT-FOR-PROFIT CORPORATION
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REINSTATEMENT *

DOCUMENT # N94000001238

1. Entity. Name

THE PAVILION CONDOMINIUM ASSOCIATION QF MIAMI

BEACH, INC.

+

Principal Place of Business
5601 COLLINS AVE.
MIAMI BEACH, FL 33140

Mailing Address

7900 NW 155 ST

#205

MIAMI LAKES, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.
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FuED
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DIVISIZE T nnpr .(!OHS
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CR2E099 {11/05) 050 é

City & State City & Stata 4. FEl Number Applied For-
65-0507316 Not Applicabie
Zi Count Zi 1 i
P . Lountry P Couniry 5. Cartificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

GRS MANAGEMENT OF BROWARD INC
7900 NW 155TH STREET

Name‘f-)nydo 4 Q‘JBOCIFH‘C& 0 M.

Street Address (? O. Box Nl:mber is Not Acceptable)

SUITE 205
MIAMI LAKES, FL 33016

006 4

‘ vation e FoH
“Coconut (rove.

FL

287382

8. The above named entity submits this g : ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am Iamlllar with, and accept
the obligations of registered agent.

23007242522
Jesar 2. % C[UB /08, fﬂb——mUbaj'——unL aos/\lL .50

SIGNATURE %. s .
gnature, typed of pg istared agent and ube It applicable.

{NOTE: Reglsternd Agent signaturs requirsd when reinstating)

DATE

FILE NOW!I! FEEI $122.50

In accordance with s. 607.193(2)(k), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S O Delete TITLE 5 Change [ Addition
NAME MASEDA, LUIS N Mees) (:»uh ewez ~20vril\A R

STREET ADDRESS | 5601 COLLINS AVENUE, #403 STREET ADDRESS %()Cic‘

CITY-ST-2tP MIAMI BEACH, FL 33140 CITY-ST-2P } )\“N\\ % ’Jj)

TMLE P O oetete e I [ﬂcmnge [ Addition
NAME OLIVER, CARLOS NAME s Noase dd

STREET ADGAESS | 5601 COLLINS AVENUE, #M-10 staetanoness | QRS Qot A\ UWJ A

CIY-ST-2ZP MIAMI BEACH, FL 33140 CIry-sT-27IP }\\\ BNy F&- ‘b \ SS-

TITLE D O betete TIE 1) Change [ Additicn
NAME BECKMAN, FRANK NAME wQMq L?_A\h W q

STREETADDRESS | 5601 COLLINS AVE. #116 sTREE ADRESS [ A Cov o\ UJQLJ

orv-si-ze | MIAMY BEACH, FL 33140 AN SNV N O < 7o R S

e D [ Dalete TILE hange [ Acdition
NAME D'A MICO, OLGA NAME R\e ﬁnc\v(—\ Ovrye WA Elzk

STREET ADDRESS | 5601 COLLINS AVE STREET ADDRESS %aqgr\ Coval W (\Le

cry-sT-2F | MIAMI BEACH, FL 33140 e V- N s L N

TITLE T [ petete TILE q1 Change [ Addition
NAME CIERA, PEDRO NAME FAvme Lonaater

STREET ADDRESS | 13090 SW 20 ST STREET ADDRESS %&C\ (orpt W N{

CITY-ST-2IP MLAMI, FL 33175 i -ST-1P Masoeai . Bl :S)\I\S.S_

e vD 03 detere TMLE upP ! G Change O Addiion
NAME GUTIERREZ-ZORILLA, RODOLFO NAME CONCS O\\ue\f .
STREET ADDRESS | 5801 COLLINS AVENUE, PH-6 STREET ADDRESS |§3QE Co W

GnY-sT-Z¢ | MIAMI BEACH, FL 33140 ov-st2e Ko S w._—’) DS S

12. | hereby certify that the information supplied with this {iling do

r supplemental report is true ang
receiver gr trustea empowereg
chment with an address, with 3

indicated on this repo
of the corporation or tl
changed, or on an

SIGNATURE:

er like empowered.

Vol Pfes

es not qualify {or the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
dpturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e/ f

Daynme Phone #
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Property Management Services Corporation
8299 Cord Way, Miarni, Roriday 33155

Dode: 305-264-4250 Fox: 305-264-9339
‘:&,

BOF A NI OF A NI .

June 20, 2006

Division of Corporations
P.O.-Box 6327
Tallahassee, Fl. 32314

Re: Document#N94000001238-— The Pavilion Condominium Association
Property Address: 5601 Collins Ave., Miami Beach, F1. 33140

Gentlemen:

Enclosed is the re-instatement form for the above referenced document. Apparently, a
check was sent out to you without this form. It is ck#1201 in the amount of $122.50 and
payable to Florida Dept. of State.

If you have any questions, please contact the undersigned at 305-264-4250.

Sincerely,

Property Managefhent Services Corp. for,
The Pavilion Condbminium Association, Inc.

antana, Accounts Payable

to: 044, Letters



FLORIDA DEPARTMENT OF STATE
Division of Corporatiqns

July 18, 2006

PROPERTY MANAGEMENT SERVICES CORPORATION
LISET SANTANA, ACCOUNTS PAYABLE

8299 CORAL WAY

MIAMI, FL 33155

SUCBJECT: THE PAVILION CONDOMINIUM ASSOCIATION OF MIAMI BEACH,
INC.
Ref. Number: N94000OO123{3 _

We have received your document for THE PAVILION CONDOMINIUM
ASSOCIATION OF MIAMI BEACH, INC. and check(s) totaling $122.50.
However, your check(s) and document are being returned for the following:

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 106A00045830

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



