2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 646305

1. Entity Name

1560 JEFFERSON AVENUE CONDOMINIUM ASSOCIATION !

[ R— [ =

Principal Place of Business Mailing Address

1560 JEFFERSON AVE = 1560 JEFFERSON AVE

APT #6™ = L A U i I =l -

MIAMI BEACH FL 33139 ) MIAMI BEACH FL 0138380 =~ = T ==°
us” ) us

2. Pringipal #lace of Business 3. Mailing Address

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90131 015 ***150.00

ﬂw——ﬁb—-— P’\.q

I NN RR

=1 !‘ e Cop .
Suite, Apt. #, etc. te, Apl. DO MOT WRITE IN THIS SPACE
? . Box SS' 196 { : ,
City & State r}.:?& State . 4. FEI Number 114126433 Applied For
/A | , NOE 2
Zip Country Zip Coumry o . $8 75 Additicnal
) —)’f)) 2 qg S A, 5. Certficate of Status Desired 0O Ze Required
6. Name and Address of Currenl Regisferad Agent -7. Name and Address of New Registered Agent
s Name - g - CO ]
DEFILIPPIS, THOMAS E. StreetS%ség);go D o cf{)n N )
1560 JEFFERSON AVE T ANET Iz -
#3
MlAMlVB«EACH i 33139 b B e g ‘-Cityﬂa—a?%_ Gi%t.z T FL _z%%’ :;,{

)SIGN:\:':J;E o s M / o pp“OD L/

8. The above namec entity submits this stateme:t for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

<

/-6~

atura typed of printed name of kgislsmd agerqﬁ-d bile if ﬂppllcdble {NOTE", Feglslerau A

[swﬁnature requlrad when rams?mq)

DATE

-

FILE NOW!!! FEE iS $150.00

- W_‘-’ e

Z-
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ' [ Deiele e | [ Change [ Addition
NAME DEFILIPPIS, THOMAS E NAME
streeT ADDRESS | 1560 JEFFERSON AVE #8 STREET AODRESS
orv-sT-2F | MIAMI BCH FL 53 (35 CITY-§T-21p
TILE SO : 4 3 Delete TiTLE O Chenge [ Addition
NAME JAQUE, CAROL HAME
STREET ADDRESS | 1560 JEFFERSON AVE #1 STREET ADDRESS

TY-ST-2IF -§T-
G MAMI BEACHFL 3 3/ 3F ciry-st-2° ’ _ _
Tme O] Deiele L DirReCrpe | O Change  E2Aciion
HAME NAME LALLYy [ Oprll /D &
STREET ADDRESS e | STREET ADORESS | IS L. 7’5%0” Mf_ 5_-_, ——— e -
B R A e el = = ry-grzip 27- 3., 2239 .
TITLE [T Delete TLE . ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QLTY-ST-IIP i CITY-ST-2IP
TITLE . ] Delete TME _ {J Change ™[] Additicn
NAME i o - NAME - ) - —
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-2IP . GITY-ST-21P
TLE Lo O pelete TITLE [Jchange [ Addition
HAME ' HAME
STREET ADORESS STREET ADORESS
CiTY-S1-2IP CITY-ST7-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowéered.

SIGNATURE:

13. | hereby certify that the informatian supplied with this filing does net qualify for the exemption stated in Section 118.07{3)i),

Flarida Statutes. | further certify that the information

indicated on this report or supplemental 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

Florida Statules; and that my name apgears in Block 11 or Block 12 if

y. Fo¢ - 53/
siGi/4] , D 109000 s>
SIGNATURE AND T\’P OR PRINTED WE OF SIGNINQ QFFICER QR DIRECTOR Date Daytima Phone #




