2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . - Apr 24,2007 8:00 am

DOCUMENT # N97000006032
et ecretary of State
04-24-2007 90014 001 ****g] 25
THE MAJESTIC TOWER AT BAL HARBOUR CONDOMINIUM
ASSOCIATION, INC,
Principal Place ol Business Mailing Address
9601 COLLINS AVE 9601 COLLINS AVE
e T H"Hm |’| ‘lm ’Il” Ilm IIW ||”| ||‘“ m“ Iml ||’|| “HI ”IH" || ‘"‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale ' City & Stale 4. FEI Number Applied For
65-0804484 Not Applicable
Zp Country Zp Country 5. Cerlificale of Stalus Desirect O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, POLIAKOFF PA Streel Address (F.O. Box Number is Not Acceplabie)

5201 BLUE LAGOON DRIVE

SUITE 100
MIAMI FL 33126 @% , _
City FL Zip Code

8. The above named enlily submils this statement for the purpose of ehanging its registerod office or registered agent, of bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signalute. typed or prntad name of regisierad agent and fifle 1 applicaile (NOTE. Registerea Agent signature requited when reustaling) DATE

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS . 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
T P Knde[e m P . . [J Change Addition
NAME ZELCER, ROSA RAME DR.LO1S KROP | Jg(
SIREEF ADDRESS | 9601 COLLINS AVE #706 SIRETADDRESS | TG0 1 oL s AVERUE 1710
oiiv-s1-2P | BAL HARBOUR FL 33154 . CHY-S1- 2P RAL HARRWR, FL 1S Y g
T D meme (|11 vV _ {1 Ghangs Mddilion
NAME NASERSTEIN, MARTA HAME Rosa ZELce i e 10
SIAET ACDRESS | 9601 COLLINS AVE 810 smeraovess | QGO 1 Coll {AJS AVENUE
CIN-ST-2P | MIAMI BEACH FL 33154 onv-siP | RAL HARRAUR, FL 3218Y
ne T [ Delele e [ Change [ Addilion
NaME LINZER, JACK NAME ’
SIREETADDRESS | 9601 COLLINS AVE # 808 SIREETADDRESS
Cly-s1-2IP BAL HARBOUR FL 33154 CIY-8T-21F
TIME D [ palele TILE [ change [ Aadition
NAML SOLOWAY, MARK NAME
SIRELTADDRESS | 4501 COLLINS AVE #1410 SIREET ADDRESS
CfY-SI-2P | BAL HARBOUR FL 33154 Grr-st-ap
T (b} .o DOosee = " ur Olchange [ Addition
NAML OREN, YAIR NAME
SIRLET ADDRESS | 9601 COLLINS AVE # PH-404 STRFLT ADDRESS
CIN-ST- 2P BAL HARROUR FL 33154 CITY-ST-2P
nnc S [ Delete e Ochange [ Addilion
NAME GOTMAN, ELSA NAME
STREET ADDRESS | 9601 COLLINS AVE PH 101 SIREET ADDRESS
CIY-ST-2IP MIAMI BEACH FL 33154 CINY-S1-7IP

12. | hereby cerls'fg_that the information supplied with this fiing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same I‘edqal effect as il made under oath; that | am an officer or director
of the corporalion or the raceiver or rusiee empowered Lo execute this reporl as required by Chaptor 617, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an ailachmenl.wilh an aﬁe&s, with all other like ez(m;iqwere :
SIGNATURE: \icv / axd < Z\C/s /D X o 0 3/22/07

SIGNATURE AND TYPED OR PRINTED NBRME OF SIGNING OFFICER OR INRECTOR

Davtme Phona §




