S FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORI‘DJ: nc:‘s:\:n;ih:ﬁ:‘ STATE Apr 02 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

POCUMENT # N96000004859 (2)

Corporation Name

FASHION SQUARE OWNERS ASSOCIATION, INC.

0K A

i

)
4
14
=
"
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Principal Place of Business Mailing Address
&M SOUTH BAYSHORE ORIVE 2701 SOUTH BAYSHORE DRIVE 3. Date Incorporated or Qualified
PENTHOUSE PENTHOUSE 18 “996
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 09
4. FEI Number Applied For
65'0?04&23 Not Applicable
4. Principal Place of Business 2a. Maiting Addrass 5. Certificate of Status Desired D $8.75 Additional
;1_1 ;] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥. elc. 6. Election Campaign Financing $5.00 May Bs
22] [27] Trust Fund Contribution 0 Added 10 Fess
City & State City & State T. Is this nonprofit corporation g wemsowners association?
23 28 vos []No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 26 ;l m Personal Property Tax due June 30. D Yes E No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
ROTHSTEN, LAWRENCE | 82| Street Address (P.O. Box Number is Mot Acceptable}
2701 SOUTH BAYSHORE DRIVE
PENTHOUSE &3
COCONUT GROVE FL 33133 B4| Chy FL lssl Zip Code
“T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement far the purpose of ¢changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Bignatre, fyped of poniad nama o registersd agenl and title if applceble (NOTE: Registered Agent signature raquirad whan relnstaling} DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

MLE PD [J DELETE 11TLE [J Change L] Addition
NAME WIENER, MAURICE 1.2 NAME

seeer aporess | 2701 §. BAYSHORE DR. PENTHOUSE 1.3 STREET ADDRESS

oTY-5T- 29 COCONUT GROVE FL 33133 14 CHTY - 5T-2P

TLE sTD L) DeLETE 21TMLE [T change — T Additien
NAME ROTHSTEIN, LAWRENCE | 27 NAME

smeeTanoress | 2704 S. BAYSHORE DR. PENTHOUSE 23 STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 2 4CIV- ST 2P

TITE VD T pELeTE 31TILE [ cnange [T Addition
NAME WIENER, RICHARD N 32NAME

staeeT poress | 950 THIRD AVENUE 3.3 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 34.CITY-51- 2P

TIME [T oELETE 41TITLE [ Change  [J Addition
SAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 CITY-ST-2P

TTLE [] oetere 51 TIMLE L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T-2IP

TIMLE T DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-57-2IP 64 CITY-ST-2IP

14. [ hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
Indicated on this annual report or supplemental enpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or dirgclor of the corporation or the receiyf or empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an at

SIGNATURE

e ettt e — Py By ————— b —— P TER—

CR2E037 (10/97)



