2006 NOT-FOR-PROFIT CORPORATION FILED

-—ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # N97000006032 - Secretary of State

1. Entity Nam
wy Name 05-08-2006 90283 008 ****61 25
THE MAJESTIC TOWER AT BAL HARBOUR CONDOMINIUM

ASSOCIATION, INC.

Prncipal Place of Business Mailing Address

9601 COLLINS AVE 9601 COLLINS AVE

RS o oceren | UNTRRECRMIOVEID

jroll ()
2. Principal Place of Busingss 3. Mailing Address w “ @ \\
Suite, Apt. #, etc. Suite, Apt. #, etc.
1st MOORE CRZE037 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
65-0804484 Not Applicable
Zip Country Zip Countr i
¥ 5. Certiticate of Status Desired M 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

Suee! Address (P.O. Box Nurmber is Not Acceplabie)

BECKER, POLIAKQFF PA
5201 BLUE LAGOON DRIVE
SUITE 100

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgratwe, typud of ponted name of regeited agao and Wha it aponcabie (NOTE Fogsiaed Agent signalure rsquisd when (einsianig) DATE

e FILE NOW FEE|S$6125 9. Election Campaign Financing $5.00 MayBe |- Make Checl!c ‘Pa);éple"ftd"*vj
"Due By May-1, 2006 . <. ) Trust Fund Contribution. O Addecto Fees " Florida Department of State.
10, GFFICERS AND DIRECTORS n. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE P O oelete FITLE 5 [ Change XAddi{ion
NAME ZELCER, ROSA NAME ELSA GOTMAN -
Cad&.’”.;‘ Al’g - ?["/ 9/
STREET ADDRESS |9601 COLLINS AVE #706 STREET ADDRESS | ¥ 697
ov-si-ze |BAL HARBOUR FL 33154 CITY-§1-2P BA Hpeaour, F& 33)5Y
THLE VP 3 Delele TITLE o o MChange [ Addition
NAME KROP, LOIS DR NAME MARTA WA_S”E/ZI/ oy £10
STREET ADDRESS 19601 COLLINS AVE #1710 STRECT ADDRESS géo/ coLLINS "W’E_ d
oy-st-zp |BAL HARBOUR FL 33154 CIFY-ST- 2P AL HARBoUR , FL 33ISY
TILE T , [ pelete HILE O ohange [ Addition
HAME LINZER, JACK NAME
STREET ADDRESS 19601 COLLINS AVE # 808 STREET ADDRESS
CITY-ST-7IP BAL MARBOUR FL. 33154 CITY-ST-ZIP
TITLE D O pelets TIME [ Change  [] Addition
NAME SOLOWAY, MARK NAME
STREET ADDRESS 4601 COLLINS AVE #1410 STREET ADDRESS
CiTY-57-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE o 3 Delete TITLE [ Change  [J Addilion
HAME OREN, YAIR NAME
saeer aponess |9601 COLLINS AVE # PH-404 STREET ADCRESS
CITY-§i-2IP BAL HARBOUR FL 33154 i CITY-S1- 2P
TILE S 47 Detete TILE [ Change [} Addition
NAME WASERTEIN, MARTA MAME
STREET ADDRESS [8601 COLLINS AVE., #810 STREET ADDRESS
gmy-st-zp - {BAL HARBOR FL 33154 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, FIOyida Statutes. | further certify that the information
indicated on this report or supplementat report is rue 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 corporalion or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an att nt with an address, with all other Jike empowered.
) Y-2¢-0¢ (‘5 05) L~ 9925

SIGNATURE: > « Il N




