FILED

2004 NOT-FOR-PROFIT CORPORATION  Aug 13,2004 8:00 am
ANNUAL REPORT (AR) - - Secretary of State

DOCUMENT # N95000003286 08-13-2004 90071 003 ****6] 25
1. Entity Name
SEACOAST 5151 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address h
5151 COLLINS AVENUE 5151 COLLINS AVENUE 9406 8298
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
. ) Iy
2. Principal Place of Businé-ss 3. Mailing Avdress H:‘
Suke, Apt. ¥ e1c. Suita, ApL, #, eIc. MOOR‘E CReE0S? (#i04)
City & Slate ' City & State 4. FEI Number Apphed For
i 65-0630810 L Not Applicable
P Counfry oo Country §. Genticate of Status Desved [ ff.;gq Additional
5. Na;m and Address of Current Regl Agent 7. Name and Address ot New Registered Agent
= - e et R _;gr:@-wdg—g oo o | o NP e = e s:—-—vu-.,—f.» e -.—g"&a R LR SN DR
CUEVAS & RUBIN, P.A, CmTmm T e )
ANDREW CUEVAS, ESO. §t eal Adress (P.O. Box Number is Not Acceprable)
536 BILTMORE WAY
CORAL GABLES FL 33134 = . =
H ity FL —l ip Code

8. Tha abave named entity submits this s1atement tor the purpose of changing its registered affice or registered agsnt, or both, in the State of Florida, | am familiar with, end accept
the obligations of registered agent;

SIGNATURE A

{NOTE: Registared Agent spndiure requerad whet rentatig)

Rl s e . Fiaction C Ananci $5.00

el ) ik E:48; i : . Election Campaign Financing 5.0 May Be
p‘ggig,‘?éi"&mh;bg;‘; 04" N Trust Fund Cantrioution. O Added to Feas
NEURGReN B Ra s T

" OFFICERS AND DIRECTORS 11, ADDITIONS [8MANGES TO OFFICERS AND DI 10

e e ' O oekee e ) ‘ 0 atditon
NabE NEMNI, SIMON NAME 2
STREET aporess | 5151 COLLINS AVE., APT. #730 CTREETADOWESS | .. o~ L ST
crv-stze |MIAMIEBEAGH FL 33140 eovestom | o e . ”
TmE vP ' 0O oetee me . ) [Jchang: [} Addition
A FALBO, STEFANG ) - . .
sTreer apomess | 5161 COLLINS AVENUE - APT. 1616 STREET ADORESS
COv-ST-29 MiAME BEACH FL 33140 CY-ST-2P .
e s ! 3 Detete mE . ClChange [ Atkition
NAME PONS, OLIMPIA NAME - -~ :
STREET AODAESS | 5161 COLUINS AVE. APT, 8411 . oo o B otrmaObess | - % . o e DT
chv-sizp - |MIAMIBEACH FL 33140 o= - evstw |7 TSI T T T T T e -
ppe T T3 Dot TE [ : Clchangs [ Addition
NAME FIGUERAS, LOUIS ) NAME )
sTREET annress | 5151 COLLING AVE., APT, £#623 STHEET ADDAESS ~
CITY-ST- 2P MIAMI BEACH FL 33140 CIY-S1-2P -

[] ™
m CARY, WILLIAM O el ::Mi O Crange L3 hkhion
smeET apoeess | 5161 COLLINS AVE., APT. #417 STREET ADORESS
omv.ér.ze | |MIAMI BEACH FL 33140 vt

T " —
et MOSSMAN, MITCHELL 03 Do . [ e L) Aaiton
stoEET aporess | 5157 COLLING AVE., APT. #1125 STREEY ADDRESS
omv.szp  |MIAMIBEACH FL 33140 Py,

12, | hereby certityflhal the information supplied with this tiling does not quality for the xemplion stated in Section $19.07{3Xi). Florida Statutes. | further centlfy that the information
indicated an this report or supplemental report is true and gccurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation ar the receiver Qf 1rustes em| red (o execule this roport as required by Chapter 617, Plorida Statutas; and that my hame appears in Block 10 of Block 14

changed. or on an attachment with an addrese’ with all other like empowered. 3o I's
lsuc;.mrrurils: 5 ‘;_7/47%}/ R Cslalsd

, SICHATURE 3D TYPED OR PRINTED MAME DF SIGMNG OFFICER G DAECTOR
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VENDOR  FLORIDA DEPARTMENT OF STATE, | CHECKN

1NV, DATE
T'5151 CONDO
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SEAC

FL

SEACOAST 5151 CONDOMINIUNM ASSOCIATION, iNC.

VOUCHER | INVOICE NUMBER

ACCQUNT NO.,




