FILE NOW: FILING FEE IS $61.25

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

—

~ NONPROFIT
CORP®RATION
ANNUAL REPORT

1999

e

Dt
DOCUMENT # N97000000996

1. Corporation Name

"l'g's I‘.'QCCOSTA OF MIAMI BEACH CONDOMINIUM ASSOCIAT

Mailing Address

5333 COLLINS AVENUE
MIAMI BEACH FL 33140

Principal Place of Business

5333 COLLINS AVENUE
MIAM! BEACH FL 33140

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90132 033 ****5] .25

M WUARRBAARN

3. Date Incorporated or Qualifed

s of, Section 617.0503, Florida Statutes.
ITL PRESIBENT

’
SlGNATURE‘@ ‘

. and 617.1508, Florida Statutes, the above-named corporalion subrits this statemant Tor the purpose of changing its registered
h, in the Staté of Forida. Such change was authorized by the corporation’s board of directers. | hereby accap!7 appointfent as registered

(/12 /97

2. Principal Place of Business 2a. Mailing Address
[21] 26 02/21/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 1 I . L . _[=_[Not Applicavle |._.
City & State City & State iti
ty & St ty & Sta 5. Certifcate of Status Desired [ 8.75 Acdiional
EI El Fae Required
Zip Country Zip Country 6. Election Campaign Financing- . ' $5.00 May Be
;] 1—2;\ 29 m Trust Fund Contribufion Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Aprer HELLEL
COMPARATQ JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
5333 COLLINS AVENUE S353 Covr,ws AVE, = TE T°7
MIAMI BEACH FL 33140 83 ' i
84| City 85| Zip Code
rMiArs REAH FL 53',,/0

Signature. typed or printed name of registerad agent and titla if applicable. [NOTE: Registered Agant signature Teguired when reinstating) { DATE 7 8
1z OFFICERS AND DIRECTORS | 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =/
TE PD N DELETE 11TME PD [ Change ﬂmditiun E
NAME COMPARATO, JAMES 12 NAME Ay réd HELLEX - : 5
sreeraooress| 5333 COLLINS AVE, STE 707 |ISTREETADDRESS | 273 . CoéL1 s AvE, STE 77 2
crv.stze | MPAMI BEACH FL 33140 14 CITY-§T-ZP Mg, QERcH | Fi X2cde 2
TILE VD [} DELETE 21TMMLE ) CiChange [ Addition | ©
NAME PARKINSON, ANTHONY 22 NAME .
|- smeer aooress|-5333-COLLING-AVE,-#502—— oo — N semeETADDRESS e e . ‘ .
cv.sr.ze | MIAMI BEACH FL 33140 2. 4CITY-5T-2P .
me $TD IR peLETE ATTIE =T b [TChange JX{Addilon
NAME BENHAIM, LIZETTE 32 NAME T Vet JE BEL Toko. - .
sresTaooress| 5333 COLLINS AVE, STE 707 33STRECTADDRESS | S 273 <owv s AVE, 57-6 707
omv-stze | MIAMI BEACH FL 33140 34, CITY-5T-2F riAmar BEmar  Fe 3T 1Yo
TIMLE ] DELETE 4.1 TIMLE o OChange [ Addition
NAME 4.2 NAME o
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZF 44 CITY-ST-ZF
TME ] DELETE 54 TILE [Change  [JAdditon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP o
TIMLE [ DELETE 6.4 TILE ‘OChange [ Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state:

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same
required by Chapter 617,

aer or trugtee empowered to gxecute this report as
/@ment an a}pressyw'w Wka armpowered.
L N Ao

% o0 jh £

officer or director of the corporation or the re
Block 12 or 8Block 13 if changed, or on an

din Section 119.07(3)(i), Florida Statutes. | further certify that the information

lagal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

//3 /00 Do 8ir-00rS



