FILED

. ~2005 NOT-FOR-PROFIT CORPORATION Apr 22, 2005 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # N84000001910 04-22-2005 90278 032 *61.23
1. Entity Name

THE CONTINENTAL ON COLLINS AVENUE
CONDOMINIUM ASSOCIATION, INC.

WYV AAVVUY

Principal Place of Business Mailing Address
4000 COLLINS AVENUE 275 FONTAINBLEAU BLVD
MIAMI BEACH, FL 33140 STE #140

MIAMY, FL 33172

+ e e — T

Suite, Apt. #, etc. Suite, Apt, #, etc. 02092005 Chg-NP CR2E037 (10/03)
City & State City & State s 4. FEI Number Applied For
65-0507314 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stetus Desired [ f:gi Additonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Add of hew Registered Agent
I .- - - Name
PIQUE, SYLVIA
C/O EXCEL MANAGEMENT ASSQOC Street Address (P.0. Sox Number is Not Acceptable)
275 FONTAINBLEAU BLVD #140
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

w.wammﬂwwmﬂbﬂw. {NOTE: Ragistered Agert signafure required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 ‘ Trust Fund Contribution, d Added to Feas : Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Detete TE O Change [ Addition
NAME FERNANDEZ, CARLOS NAME
STREET ADDRESS | 13286 SW 99 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TLE DT . (3 petste TMLE : [ change [ Addition
NAME ACOSTA, DIANA HAME
STREET ADDRESS | 924 EL RADO STREET STREET ADDRESS
CITY-$1-2P CORAL GAGLES, FL 33134 CITY-ST-2P
e 0s . KT vetete i < Clchame  ®THddilon
e | FAMADA, JUAN A Fernardcz, L, pagio :
STREET ADDRESS | 9991 N W9 ST CIRCLE 1 seeT aopress | SO0 ML 1 3 _' AVE
cv-sT-ap | MIAMI, FL 33172 avsta  |Miam , FL 33182
me DVP O oekte e Y e /1w, Roma el O Change  (acition
NAME DONIKIAN, SERGIO NAME , # 23

i wooo colhins gJve L3

STREETADDRESS | 6305 WEST 18TH AVE STREET ADDRESS . .
env-st-zp | HIALEAH, FL 33012 averze  Mranmi Beach, Fl. 33/40
me D 0 Delete HE B, O change  @Kaditon
NAME HARSCHBORN, CRISTINA e Trigre, ”0:602
STREES ADORESS | 1235 PENNSYLVANIA AVE #3D st oovess | /80 D 1124
omy-sT-zP | MIAMI BEACH, FL 33139 evstze  |(MIAMY, FE 33165
VITLE : 3 oetete TMLE *Ig:‘o V)'/‘? n, M{/Zn?n O Crenge  [@Gaition
ol ave gzmspswW e sFres”
STHEET ADDRESS STREET ADORESS
omy-sT-zP s, cv-stze | MQual ' Fl 233165

12. | hareby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 {f

changed, oren an attachment with an addressﬁ(hta!l‘o%wraz_r‘/ g
' - ;= ) A2 O > 07423
SIGNATURE: Bz coe ez s Rer2 = 205-207423%

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




