FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 >

Son

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

DOCUMENT # N97000003540

1. Corporation Name

EL CYCLON CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90159 030 ****61.25

v Resef.cofse-H 1 *

24} 29]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name : : .
SHERMAN, THOMAS G ESQ. 32| Street Address (P.O. Box Number is oot Accaptabie) ;
218 ALMERIA AVENUE : i
CORAL GABLES FL 33134 8 ,
84| City 85| Zip Code
' FLY|

SIGNATURE

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typed or printed nama of registered agent and titke if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE .

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 117TLE [ClChange  [JAddition
HAME CURRAN, ROBERT 12NAME
streer aooress| 1140 WASHINGTON AVENUE 13 STREET ADDRESS -
crv-sr.ze | MIAMI BEACH FL 14 CITY-ST-2P
TITLE VPD [J DELETE 21 TMLE [JChange [ Addition
NAME LEVIN, ERIC 22 NAME ‘
streeraooress| 81 WASHINGTON AVENUE 23 STREET ADDRESS
crv-size | MIAMI BEACH FL 2.4 CITY-ST-2P
TIME STD [ DELETE 31TME [CiChange  {J] Addition
NAME GLASSER, FRED 32 NAME : - Tt
street aooress| 1701 CORTEZ 3.35TREET ADDRESS
arvstze | CORAL GABLES FL 33134 34.CITY-ST-2P
TIMLE [ DELETE 41TITLE ‘[OChange  [] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP :
ME L DELETE 51TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZP 54 CITY- ST-2IP .
TME (] DELETE 6.1TIME [ClChange [ Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P
T4 [ hereby cerlify that the Information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this annual report or supplem portisgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of jhe

ental gop -

-

g 8mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my namse appears in
an address, with all octherike empowered.

8
§

|

CR2EN37 (11/98)

J
Principal Place of Business Mailing Address , . . . ) ’
248 WASHINGTON AVENLE 248 WASHINGTON AVENUE
MIAMI BEACH FL 3314 MIAME BEACH FL 32141
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/18/1997 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 4| Applied For
(22} |27] APPLIED FOR Not Applicable
- —ry ”
City & State Ciy&Smte |5 Genifoats of Status Desired—L3 $8.75 Agditional |
El E‘ A Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $500 May Be

s Phone #

2/7551/6? éc Smgmif 722/



