s F

FILE-NOW: FI

* "NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION o Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS .

1999

LING FEE IS $61.25

1. Corporation Name

DOCUMENT # N96000004859
FASHION SQUARE OWNERS ASSOCIATION, INC.

Principal Place of Business
2701 SOUTH BAYSHORE DRIVE

PENTHOUSE
COCONUT GROVE FL 33133

Mailing Address

2701 SOUTH BAYSHORE DRIVE
PENTHOUSE
COCONUT GROVE FL 33133

FILED

Apr 22,1999

8:00 am

ecretary of State

04-22-1999 90205 010

INEITAA AR

HHHHG1.25

MEHRRN

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 : ‘ 26 (9/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22]- =l e 2] = - 650704623 L Not Applicable
City & State City & Stat ith
_I ity ity ® 8. Certifcate of Status Desired a $8.75 quonal
23 ;I Fee Required
Zip . Country Zip Country 6. Eloction Campaign Financing  — $5.00 may Be
m Eﬂ -'El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
) : 81| Name ’
ROTHSTEIN, LAWRENCE | 82| Stract Address (P.O. Box Number is Not Acceptable)
2701 SOUTH BAYSHORE DRIVE =
PENTHOUSE S
COCONUT GROVE FL 33133 . . 84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, of both, in the Stale of Florida. Such change was authorized
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

TATE

Signaiure, yped of prnted name of registerad agent and title if applicabla. {NOTE: Rag Agent sig required when rei 9} .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD o [ DELETE 1ATTLE [JChange [ Addition
NAME WIENER, MAURICE +2NAME .
streeTanoress| 2701 S. BAYSHORE DR. PENTHOUSE 13 STREET ADDRESS
orv-st.ze_|"COCONUT GROVE FL 33133 14 CITY-ST-2IP .
mE STD _ 3 DELETE 21 TME ClChange L] Addition
NAME ROTHSTEIN, LAWRENCE | 22NAME ‘
sreerAooRess| 2701 S. BAYSHORE DR. PENTHOUSE 2.3 STREET ADDRESS
cmv-stze -| COCONUT GROVE FL 33133-- .~ - - ~~ - -~ - 24CMY-ST.2P - - e |
TIMLE VD . ] DELETE 31 TITLE ClChange [ Addition
NAME WIENER, RICHARD N 32 NAME
smresTanoress| 950 THIRD AVENUE 33 STREET ADDRESS
crvstzp [ NEW YORK NY 10022 34.CITY-ST-ZP :
TIME {1 DELETE f #$TME {Change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
MLE [] DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP ‘ 54 CITY-S7-2P
TILE [ DELETE "8ATMLE [JcChange [ Addition
NAME £.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S7-2P 64 CTY-ST-ZP

indicated on this annual repert or supplamen
officer or director of the cofporaticn or the receiver of T
A attachment with, aMsaddre

Block 12 or Block 13 if changed, or g pr

SIGNATURE:

ot

RE AND TYFED ORPPRINTED NAME QF SIGNING DFFICER GR DIRECTOR

T4_ | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florid
agnual report is true and accurate and that my signature shall have the same lega
ee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

55, with all other like empowered.

EQUIRED

a Statutes. | further cerlify that the information
| effect as if made under oath; thatlaman -

|
b

029978

- - —rDIENTT 1410

s;’/y 79. 2T )k V-ez’} :

Da

ime Phone #



