——————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708618

1. Entity Name

1500 CORAL TOWERS CONDOMINIUM, INC.

Secretary of State

05-28-2002 91631 007 ****61.25

Principal Place of Business

1500 N, E. 127TH STREET
NORTH MIAMI FL 33161

Mailing Address

1500 N. E. 127TH STREET
NORTH MIAMI FL 33161

436344

2. Principal Place of Business

3. Maillng Address

N GGG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JONES, EVELYN

1500 NE 127TH STREET
#305

N MIAMI FL 33161

—-City & State. . o - o mar e . City & State. e - vz cp e | .4 FELNumber.. e = . |Aonlied For
59'1 1 18683 Not Applicable
- t - n —
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the

pacc of changing its registered office or registered agent, or both, in the state of Flarida.

/Wé;, Vo2

FiLE NOW: FEE iS $61.25

9. Election Campaign Financing

$5.00 May Bo

Make Check Payable to

5 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D [ Delete TITLE [ Change [ Addition
NAME GARDNER, MARY NAvE
STREET ADDRESS {500 NE 127TH ST STREET ADDRESS
CiTY-S1-2IP N MIAM'FL CITY-8T-2IP
TITLE D O peiste TITLE [ Change (] Addition
| MAME ROSS, CHARLES W NAME
“STREETADORESS: 1500 NE 127TH ST-APT 314 = = & == wdiwe =2 2| STREFTADDAESS.|Sar om % e cfimmmi e+ ko v ot iomAiman ) Tie £ mmmm mro
CITY-ST-ZIP NORTH M'AMl FL 33161 CITY-S1-ZIP
e SD ' 7 Delste TITLE [JChange  [T] Addition
AN FREEMAN, MARY NAME ,
STREET ADDRESS 1600 NE 127TH ST APT 303 STREET ADDRESS
CITY-5T-ZIP NOF"-H MIAMI FL 33161 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [JChangs  [] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-zp - 7| CITY-ST-2IP

+- indicated on this

_"changed, or on an attachment with &

SIGNATURE:

12.°I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
ppears jg Blockdg or Bl_cgk 114

[

repor or supplemental report is true and accurate and that m
=~ of the corporation or the receiver or frustee empowered to executg
Bddresgfwith )

e erpfowered,

kis report as required by Chapter 617, Florida Statutes; and that my name

4 b:&’

May 28, 2002 8:00 am;

-5

CR2E037 (9/01)

-




