FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 e ‘ o
DOCUMENT # P95000049638 (6) Secretary of State

1. Gorporalion Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED

Secrelary of State

H“ 7 DIVISION OF CORPORATIONS IVIay 01 1996 8:00 am

ATLANTIC ROSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business ‘ Maiing Address
8816 COLLINS AVE, 8316 COLLINS AVE.
MIAMI BEACH FL 33154/ MIAMI BEACH FL 3315
3. Date Incorporated or Qualified | 3a. Date of Last Report
o B 06/26/1995
2. Principal Place of Busingss 1?3' Mailing Address 4. FEI Number Applied For
21] 26] Cs . 0L 277 0 Not Applicabie
Suite, Apt. #, elc. | __ Suile, Apt. #, elc. 5. Cerliicate of Status Desired 0 $8.75 Additional
a ey ) B Fee Required
Cily & State | Oy & State 6. Election Campaign Financing 1 $5.00 May Bo
E;‘ - . E'g-] N Trust Fund Gontribution Added to Fees
25 i Country | Zip | Country 8. This corporation has liabilily for intangible tax under s 199.032,
24 2—5;] i _ 301 Florida Statutes O ves ‘Zl Mo
9. Name and Address of Current Reglstered Agent - o 10. Name and Address of New Reglstered Agent
81| Name
GO .5 AZAR ]
SCHWARTZ, GERALD K ESQ 52| SONZALO R SATBE MR merme
1101 BRICKELL AVE., SUITE M-100 422_Stonemont .Dr
MIAMI FL 33131 &3 Fort 3 N 3
L AFort-La rdale FL—333
B4 C-St;y uder @ 3326 85| Zip Code
a3

11. Pursuant to the provisions of Sections 607 0402
or registered agenl, or, T iythe State o

familiar with, and acq 4 i)
it
e v

LR Flonda Statutes, the above named corporation submits this statement for the purpose of changing its regetﬁé&ﬁa
e was authorized by the corporation's ticard of directors. | hereby accept the appointment as registorad agent, | am
Florida Statutes.

17 0005,

Sigrapeeiypel o F o proct & Tﬁ\_“_’_' ia_r_:_;lv_h.al.ﬂ\: :N’JrL Fogistercd Agent signetare ranorg wtet raijstf\'i‘vg' DaTe
12, T:f‘;:.,__-- __,_,H ICEHS WD\HEG1_QF’-§__ L 13, L ADDIT IONngHANGES TO OfFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1 TITLE [ change  [1] Addition
NAME TORPOCO, RAUL V 1.2 RAME
sweeraooress | 8816 COLLINS AVE. 14 STHEEY ACTRESS
GTY-SI- 2P MIAMIBEACHFL3NS? Ruonvsea
TILE D [} DELETE 2 1L [ Change [; Addition
HAME SALAZAR, GONZALOD 22 AN President
sweeranoness | 8816 COLLINS AVE. 23sIREELAD0RESS | GONZALO R SALAZAR
CITY-5T- 21 MIAMIBEACH FL 33141 o Nezowsze | 422 Stonemont Dr Ft _Laud F1 33326
TITLE D 3 11ILE [ Change  [] Addilion
NAME SCHWARTZ, GERALD K 32 NAME
staeer aooress | 1404 BRICKELL AVE., SUITE M-100 33 SIAFET AUDAESS
CHTY-ST- 219 MIAMI FL 33131 oyt | 7 i
TITLE {J DELFIE 4 1 TILE [] Change  [] Addtion
NAME 42 NANE
SIREET ADDRESS 43 STREET ADDRESS:
CiTY-51- 2P _ o 440TY-ST- 2P
TITLE [} DELETE 5 11MF [0 Changz [} Addition
NAME 52 NaME
STREE! ADDRESS 53 STREET AODRESS
CIT¥-§1-70 S ' 54 CITY-51-2F
TILE [ DECETE 6 110 [ Cnange ] Adétion
HAME 67 RAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-51- 2P 64 CITY-SI-2F

14, 1 i hiereby Goriy That the information sapplod willi 1his flng is volariariy famished and doss not quatfy far the exempton slated in Section 119.07(3(K), Flonida Stalules, | further |
certify that the information indicated on this annua’ report or supglamentarannua’ report is true and accurate and that my signature shall have the same Iega effect as if made under
oath; 1hag | am an officer o director of oG atin or the gecgiver p,ryés e empowered 1o execute this report as regured by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if P w@_nadéress. P'e"/ = D >~

7.

SIGNATURE: _ N Comz ol “msz(/? / A (190) 355 sy

-
- L] / o
HPRINYED Aﬁé DOF SIGNHG OFFICER OR DIRECTOR Dierytinies Frou o #

CR2E034 (12/95)




