2004 NOT-EFOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # N990t?0df)5655 & Secretary of State

1. Entity Name
PRINCE MICHAEL CONDOMINIUM ADMINISTRATION, 02-27-2004 90020 019 #6125

CORP.

Principal Place of Business Mailing Address
2618 COLLINS AVENUE ' PO BOX 402336
LUNIT 430 MIAMI BEACH.FL 33140 a q Uii094

MIAMI BEACH FL 33139

i . . ite, Apl. #, .
Suite, Apt. #, gl Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State ) City & State 4. FEi Number Applied For
65-0949071 Not Applicable
- z - —
Zp cuniry Zip Country 5. Cerificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ T UBENNETT, JOAN™ -~ -~ ST C o Street Address (P.0. Box Number is Not Acceptable) ’ T
518 NE 72 ST
MIAMI FL 33138
City - FL ‘ Zip Code

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

SIGNATURE .
Signature, yped or printed name of registared agent and tide i applicable. {NOTE: Regisered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFIGERS AND DIRECTORS N 1. "~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE [ petete TITLE {] Change demun
NAE SANCHEZ, JULIO ( e z 175 'fm’_ﬂ <.
sweT apoRess | 4225 SW 4TH STREET sweeraoness | 321 MW 1l 3
CITY-ST-2IP MIAMI FL 33134 ’ CITY-ST-ZIF W 'm . a %5]15-
L PD C1 Delete TITLE O Change [ Addition
NE SANCHEZ, JOHN G NAVE
STREET AnoREss | 9621 NW 16 5T. STREET ADDRESS
crv-stze  |MIAMIFL 33125 CITY-ST-2P
TME D Delete ME O change [T Addition
NAME NORTON, YVONNE M NAME
|~ sireeT ADDAESS | BB0 MNLE."69 ST., APT 88 : . STREET ADDAESS - S - T
CITY-S1-7IP MIAMI FLL 33138 CITY-ST-2IP
TITLE %Belete THLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-29
TE G Delete TLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delgte TTLE (O Change [ Additicn
HAME MNAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated-on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or irector
of the carporation or the receiver or trustee empowered to execute this report as requited by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with afMaddress, with all other like empowered.

SIGNATURE: W M 2-14-0¥ W s532 78’75/

SIGNAYL}‘EfND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #
+—F




