FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

SO0 we

Feb 24,1999 8:00 am ¢
Secretary of State

02-24-1999 90106 011 ****61.25

DOCUMENT # N96000002726

1. Corporation Name

lZJACP;IC PLAZA SOUTH BEACH CONDOMINIUM ASSOCIATION,

Principal Place of Business

1775 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

1775 WASHINGTON AVENUE
MIAMI BEACH FL 33139

A

28]

2. Principal Place of Business 2a. Mailing Address R 3. Dato Incorporated or Qualifed . e
21] 26] 05/21/1396
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For -
;ﬂ 27 65‘0705280 ) . | Not Applicable
City & State City & State iti
e v 5. Certifcate of Status Desired [ $8.75 Additional

.’ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
_41 Ea ?9.1 m‘ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

BECKER & POLIAKOFF 82| Street Address (P.0. Box Number is Not Acceptable)

3111 STIRLING ROAD _

FORT LAUDERDALE FL 33312 = .
84| City - |8s| Zip Code

FL{**

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant ta the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered -

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reg: d Agent sigr required when ) . OATE w

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % %

TmE PD [ DELETE 1A TITLE : [JChange  [)Additon | ¥

NAME SABATES, GEORGIANA 1ZNAVE : B

street acoress) 2555 COLLINS AVENUE #C-1 13 STREET ADDRESS &

crv-sr-ze | MIAME BEACH FL 33140 ﬁ 14 CTY-§7-2P S g

TILE b - DELETE 21TME e [JChange tion

HAME MELANT, MANNY 22NAME (}(/\O'TTO LA, Nic o] OM; : €

smreeTacoress) 1775 WASHINGTON AVENUE # 3C 23sTReeTapDREss | YTV TS w ‘1$\)iﬁ3'\5‘\ #\4 T

crv-stze | MIAMI BEACH FL 33139 2 4 CITY-ST-2IP o E)-l&c-\‘ij Fu. 3339

TIE SO ﬁDELETE 34 TMLE STD []Change (X Addition

e NOVO, ULUAN e | R AVELLO, NOISE a-aE

sreeT Aporess| 2555 COLLINS AVENUE #C-1 ssmeETanoress | {1 5 WWALWDETON A

crv-st-ze | MIAMI BEACH FL 33140 34.CITY-ST-ZP Y AR B EA LR P 331329

TMLE [] DELETE 41TIME . [IChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-ZP 44CITY-51-ZP

TINLE {J DELETE 54 TILE CiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P SACITY-5T.2P ,

mE Tl DELETE A TITLE ClChange [ Addition

NAME 6.2 NAME :

STREET ADDRESS £.3 STREET ADCRESS

CITY-ST-2ZIP B4 CITY-ST-TP

with an address, with all other like empowered.

JRE REQUIRED

2 this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Bgnual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my nams a?pjai:

- F
1/15)%9 (3%05%%9550

ED PRERINYED NAME OF SIGNING OFFICER OBPRRGIGE- | ] %

m o A ) O ./  Daytime Phone #



