2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707934

1. Entity Name

CAY POLYNESIA APARTMENT ASSOCIATION, INC. A COND
"

Principal Place of Business

923 CRANDON BLVD

SUITE 219

KEY BISCAYNE FL 33149

Mailing Address

% CPM CORPORATION
170 OCEAN LANE DR
KEY BISCAYNE FL 33149

LI SRV Y e 3

us

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

r

Mar 12, 2001 8:00 am :
Secretary of State

03-12-2001 90019 004 ****5] 25

CR2E037 (10/00)

i
i

City & State City & State 4. FEI Number Applied For
59'1097058 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ $8-79 Additiona
Fea Required
. ___. 6. Name and Address of Current Reglstered Agent ] .. . 7._Name and Address of New. Registered Agent _
T Name
A 0. i I
C P M CORPORATION Sireet Address (P.O. Box Number is Not Acceptablea)
170 OCEAN LANE DR
KEY BISCAYNE FL 33149
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deete TIFLE [ Change [T Addition
NAME LESER, GEORGE NAME
swReeT A00Ress | 265 SUNRISE DR #106 STREET ADDRESS
CITY-ST-2iP KEY BISCAYNE FL CITY-ST-2IP
TITLE VPD 3 Gelets THLE [J Change [ Addition
NAME PRINZY, ANTHONY NAME
STReET ADDRESS | 255 SUINRISE DRIVE STREET ADDRESS
on-si-2° ~| KEY BISCAYNE:FL-wo o o o o - CIN-ST-2P e -
TITLE TD I Delete TME <D B Chenge [ Addition
NAME OSMAN, JAY NAME
sTReeT ADDRESS | 255 SUNRISE DRIVE #207 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ B Delete TME D . [ Change L Addition
NAME DEL VAHE, MAGDA NAME RonpeaT Sileo
STAEET A00RESS | 255 SUNRISE DR. STREETAORESS | 256 T wwr1S5E Do
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IF MEy Ais cAYmE, Fé 33149
TITLE D . O Detete TILE [ change [ Acdition
NAME BAXENDALE, ALEX NAME
STREET ADDRESS | 255 SUNRISE DRIVE #310 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE O velete TILE D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | 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 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

of the carporation or the receiver. or-trusiqe e
changed, or on an altachment\ with an

SIGNATURE: ___ S

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d to

1)2/s

2o/ 3L 09444

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like empowered.

Dsle

Davime Phong #

13"




