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1. Enfity Name WSfON OF ¢ oF STA%%"

SEACOAST 5700 CONDOMINIUM ASSOCIATION, INC, 04 Ny le NS
— A 8: g

Principal Place of Eusiness Mailing Address

5700 COLLINS AVENUE 5700 COLLINS AVENUE

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
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Suite, ApL #, elc. Suite, Apt. #, etc. MOORE CR2E037 ( 4.104)
City & S . City & 5 4. FEI Nu Applied For
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- —eesenns e Name and Addreas of Current Registered Agent—-——— —— |- - - 7.=Name and Atdress of New Registered Agemg ="~ ~==sje—==
) Name .
_ ~MORALESFCARMEN M = T O Bon NombeT — T
5700 COLLINS AVENUE - Street Address {P.C. Sox Number iz Not Accepiable) ;
MIAMI FL 331_61

! City FL I ZipCode

| SIGNATURE

the obligations of registerec agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am famnl:ar with, and accept

Signalure. typed Gr prinfed name of repslered sgent and It i apphcable,

{NOTE: Pegisterect Agsnt pgnaiure raquired when reinstating)

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, =N ~ OFTICERS AND DIRECTORS | K3 ADDITIONS TCHANGES 70 OFFICERS AND DIRECTORS N 10

me (P/ O Delea I Dlcrage [ Addtion |

N ORALES, CARMEN / NAVE sont | -

SIREET ADDRESS |S700 COLLGINS AVE, 7L gwy—& STREET ADDRESS ) ‘

CITY-ST-2P MIAME BEAPH FL 33140 cy-st-ae — .

E vP i ,xneme TiILE %[}7 O Crange ‘Addition

HAME GAUTIER, RICHARD NAME En—2ion), ArIE : /M

STREET ADBRESS [5700 COLLINS AVE 78 stezeT aponess (S0 Co “M'\g Ave ~ P A :

e 107 R M!AM:-BEA‘CHqﬁL-m14° e M e, arimas ST T Payar R OITYaGT TP Mrﬁﬁ'\'l:' ___‘m 3140-_. _.__,._.T._____,__....,.._ S
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crv-st-2p - {MIAMI BEACH FL 33140 cimy-57-2P %%”yfﬂ%%\ g):e 3 3/6.;’.«,0 )

e o 3 petee mne AssY; Theasovlel 3 Crange )lqmsﬁm

NAME H E, SONIA WAME BAz ~2i221 , MA2c€LO

STREFT ABORESS | 5700 E., 4E STREET AODRESS | /200 ca(_u;us A = 8C ‘

cirv-ST-2P IBEACH FL 33140 SVSLP | pegl) B~ F L B2[H6

me I deieee ASST , TReguseg. O crange  JR{Adition

NAME TosePn \Jeddrps .

STREET ADDRESS swaTess || G700 coLLiDS Aue - ’SA

Cv-ST-7P CITY-ST-2P MiAz3; BeacH ~Fo B340
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12. | haraby certify that tha'information supplied with this flhrg
indicated on this report or supplemantal repart is true an

doas no! qualify for the exemption stated in Section 119, 07£f
my signature shall have the same legal effact as if mada pnder oath; that | am an officer ar director
of the corporation or the raceiver or trustes empowarad {o exscute this repon as required iy Chapter 617, Flonda Statutes; and lhﬁv nama appears ID ar Block 1t if

accurate and that

3)(1). Florida Statutes. | further certify that the inlormation
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changed, or on an attachmant with an address, with al? r like emp.
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SEACOAST

4 :__(-)" A

5700

November 10" 2004

To Whom it May Concemn
Enclosed is a copy of the original check we had sent your office back
on August 30"2004. We had sent the paper work ahead. i called your office and
spoke with someone and they informed mie that | needed to send a new check,
but that they would accept on time.

e s m el e —— T — e

Please see what can be done in order to reinstate our certificate so
that we are in good standing. Thank you in advance. DoecdE NASOOEEEODE

Teresa Reinosa (secretary)

5700 Collins Avenue, Miami Beach, Florida 33140 Office Telephone: (305) 866-9651 Facsimile: (305) 865-5060



