FILED
"2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS,WCNLJ“EAENT # N96000000252 02-10-2006 90034 032 ****5] .25
BELLA VISTA MID-RISE SOUTH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address kA
19925 N.E. 39TH PLACE 19925 N.E. 39TH PLACE Lo
AVENTURA, FL 33180 AVENTURA, FL 33180
s LN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4, FEI Number Applied For
65-06856799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese-;esqu‘?‘:;“"“a'
8. Name and Addrosa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.0O. Box Number is Not Acceptabla)
STE 1102
CORAL GABLES, FL 33134
City FL l Zio Code

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

SIGNATURE
. Signatura, typed or primted name of regisnrodgem and ttle if applicabie. * (NOTE: Registarad Agant sgnature required when remstating} DATE
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 10
e P [ Betete e P [JChange  [ekCidtion
HAME BUDIN, DAVID NAME My Row ORLINSKY
STREET ADDRESS | 48925 NE 39TH PLACE STREET ADDRESS |19g A3 NE J¢ T Pedca
crv-sT-2p | AVENTURA, FL 33180 USSP JAVENTURA, FL 33180
TnE v Wfaete TINLE v Clchange  [bHkion
WAME GINDI, ZACH HAME LINDA MA RX
STREETADDRESS | 19925 NE 39TH PLACE STREETADDRESS |1 964 2.8 M& IgTWPLac S
ony-sT-2F | AVENTURA, FL 33180 CITY-ST-2P AvENFuRA, Fu 3315 "
TmE ST [felete me ST [l Change  FuSadition
NAME SCHUBERT, MARTIN NANE PVakorHy Bafue
STRECT ADDRESS | 49925 NE 39TH PLACE sTReEr Aoress {SQP@ A T NI 3¢ Thy Pug cd
oTY-ST-ZP | AVENTURA, FL 33180 oStk IAVANTORG  FL 3315
L £ Delete e v CJChange [ Addtion
HAME NAME
STREET ADDRESS STREET ABDRESS
LITY-S5T- 4P CiTY-ST-ZIF
mE O Delete THLE [ ckange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CITY-S7-2P
TITLE [ Delete Ane O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-ST-21# CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P,M vt //.;zg;é,é 3085-923 -39 45

SIGNING OFFICER OR IIRECTOR Daytime Phong &




