2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709241 May 16, 2001 8:00 am
1. Entity Name o Secretal ’f Of State
1
05-16-2001 90049 018 ****61.25
INTERCONDOMINIUM, INC.
Principal Place of Business Mailing Address
C/O MINNIE QILL . GfO KAZANOFF. S
1770 78 ST CAUSEWAY 1770 KENNEDY CAUSEWAY #106
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1595291 Not Applicable
Zip Gountry Zip Counlry " , $8.75 aaditional
5. Cerlificate of Status Desired O Fes Roquired
- . 6. Name and Address of Current Registered Agent .- 7.-Nams and Address of New Registered Agent .- — - -- - -
Name
PMS CORPORATION Street Address (P.Q. Box Number is Not Acceptable}
8299 CORAL WAY
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) 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. OFFICERS AND D!IRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD I Delete TMLE D [X(Change [ Addition
NAME KAZANOF, STANLEY . _ NAME BoTet, (Onland O vy
smeer sooress | 1770 KENNEDY CAUSEWAY 106 SHEETAODRESS | 1BOO Kiemarmacty, Cpusewny A el Al
omv-st-ze | N, BAY VILLAGE FL omy-S1-2¢ N. ny Village s { 33/

e STD M Detete TILE vPD ! f@Change ] Addition
NAME OILL, MINNIE NAE Gil , Pedro 3
sTReeT ADDAESS | 1770 KENNEDY CAUSEWAY STREETADORESS | { Yoo K ervres vse 0J
ory-st-2F=~=|-N.-BAY VILLAGE FL - CITY-$1-2IP N Ray Vi llkge Bl 251y (-

TiTE VD (-elste TLE At f r 7 & Change [ Adaition
NAME KEMPNER, ANN NAME Sehiargivo, Osvaldo

sTReeT ADDRESS | 1800 KENNEDY CAUSEWAY STREETADDRESS |\ @ & yee Cavsewony Q {)‘f C- ¥
CITY-ST-2P N. BAY VILLAGE FL CITY-57-21P N RBew Villadfe  E1 3314 )

TITE O Delete TILe d r [ Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE G Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-$T-2P

TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-57-2IP OITY-5T-2IP

12. | hereby certifK that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
AT giner like empowered.

SREQUIRED

indicated on this report or supplemental report is true an ﬁ
of the corporation or the receiver or trustee empowered igls

CR2E037 (10/00}

1ra8

-



