SECOND NQTICE: CORPORATION WHLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/53: §61.25 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION " DePARTMENT Jul 26, 1999 8:00 am
ANNUAL REPORT Sesretary o Stao Secretary of State
1999 S et DIVISION OF CORPORATIONS 07-26-1999 90013 00OR ***%5] 25
DOCUMENT # N98000000918
1. Corporation Name /
MIAMI BEACH COUNCIL OF CONDOMINIUMS, INC. -
INLLIUT IU Q) TCH VT IPI (10 QL INT 1)
5503 - 90013 - '
Principal Place of Business Mailing Address
6039 COLLING AVENUE #4193 6039 COLLINS AVENUE #419
i s i . s R G
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
1] 2] 02/16/1998
Suite, Apt. #, ele. Suite, Apt. ¥, etc, 4. FEI Number Applied For
2] - - - — Jar] - - - - - o : - : Not Applicable
—ZEI City & State -Z_SL City & State 5. Certifcate of Status Desired O sap'zesR:;ii::;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 @ : 29] 30 Trust Fund Contribution - Added to gees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAY. HENRY B2| Street Address (P.O. Box Number is Not Acceptable)
6039 COLLINS AVENUE #419
MIAMI BEACH FL 33140 83
84| City FL 85] Zip Code

agent, | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

-

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Signature, typed or printed name of regrsiered agent and titte # applicabla,

{NCTE: Registarad Agent signature required when reinslating}

DATE

'F . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e D (PRESTODINT ) {1 DELETE 11TTE [JChange [ Addition
NAME KAY, HENRY 12 NAME

sreetanoress| 6039 COLLINS AVENUE #419 13 STREET ADDRESS

oTY-$T-2R MIAMI BEACH FL 33140 14CHTY-ST-2P

TME D CTREASURER) [ DELETE Z1TME [OChange  [J Addition
NAME REINGOLD, MARTIN 22 NAME

street aopress| 5555 COLLING AVENUE 23 STREET ADORESS

orv-stzp ~TI~MIAMPBEACHFL-33140~ -~ -~ =~  —==--— —doucmvstae - o
TTE D (Vies PR&siosntl) ] DELETE 34 THLE [OChange [ Addition
NAME KADIN, SOL 32 NAME

smeeTooress| 965 T9TH TERRACE 33 STREET ADDRESS

CITY-ST-2IP MiAMI BEACH FL 33141 34.CITY-5T-2P .

TME D (S&BETARY ) T oELETE 4ATIE D (S€cksTARY] [iChange [ Addition
NAME OREAR, GCRAC ot 4.2 NAME OREAR, C.RA _

smeeTanoress| 7330 SAN TERRACE ©2TOF sasmesTaopRess| 733 @ ocsA M TERRACE ¥ 290Y

CITY-5T-2P Minng BEAcH | £ 334y 44CITY-5T- 2P hame B&AcH Fe 33774/

TME D (L ASS TANT vice PRE,)  [JDELETE 51TME D CAsuTauT VicE Pee;!) [JChange  [XAdition
NAME Duﬂ.AN' Jass 52 NAME DMQAM, Jose

SREETADDRESS| 2, L&~ CAbIns AV ™ [71) SASTREETADIRESS | LG & oL/ nNs AW, #H [ 7/

CITY-ST-2P Mdrn, Beac FL I3IvD 54CITY-ST-ZP Hlisme Baww Foo 33/00

TLE J DELETE GATMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

D5 REQBIREZDOREAR

7-2/-29 dgF- 65 Fra0

OO Kk b

CR2E037 {5/99)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

l

\



