2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709558

1. Entity Name

1100 ALTON ROAD CONDOMINIUM APARTMENTS, INC.

FILED :
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90960 043 ****6] 25

Principal Placa of Businass

1100 ALTON ROAD
APTS-E

MIAMI BEACH FL 33139
us

Mailing Address

% CARL FISHER 108
P.0. BOX 338806
MIAMI BEACH FL 33239-8806

2. Principal Place of Business

3. Maliling Address

80
I

848073
[ RN

4
I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1142913 Not Applicable
Zip Country Zip Country i . $8.75 Additional
—— ) 5. Certificate of Status Desired 0O Feo Required
6. Nama and Address or Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ORFILA, IRMA
1100 ALTON ROAD
APTS-E
Ci Zip Code
MIAMI BEACH FL 33139 Y FL
8. The above named entity submits thmsﬂwe r purpose of changing its registered office or registered agent, or both, in the state of Florida.
i . .
SIGNATURE IRMA ORFILA (TREASURER) L iar fon
Slgnature, typad or printed nama of snt and title If applcable. [NOTE: Registarad Agent signature raqqired when reinstating) +7Z ] L{JHE
., FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
* o FEE IS $61.25 _Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD Coo- Delete TILE PD [J Change [ Addition g
[=2]
:::Eir ADDRESS ?fyon%gpﬁlgfp 4F :::;TADDRESS JORGE GALLO g
R AD o
oT-ST-2P | iAW BEACH FL omst22 | it QT REACH. FL. - g
TITLE VPD [ Delete TME [OJ Change [ Acdition | &
N QUINTANA, JULIO N
STREET ADDRESS | 1100 ALTON RD., #4A STREET ADDRESS
=~CITY-8T- 2P M'AMIBEACHFL' e T g am i e e . CITY-ST-2IP _ B )
TITLE D - [ Detete TITLE [ Changz [ Addition
NAME ORFILA, IRMA NAME
STREET ADDAESS | 1100 ALTON ROAD #5E STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL CITY-ST-2P
TMLE 1D [ oelete TITLE [Jchange [ Addition
MM ORFILA, IRMA NAME
STREET ADURESS | {100 ALTON RD., #5E STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-3T-2P
TITLE S [ petete TITLE [ cChange  [] Additien
NAME HAUSSPIEGEL, IRLENE NAME
STREET ADDRESS | 100 ALTON RD, #5A STREET ADDRESS
CIvy-ST-2IP MIAMI BEACH FL 33139 CITY-5T-21P
THLE [ pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplememal report is fue an
of the corparation or the
changed, or on an attachi

SIGNATURE:

o (

é; doe

ke empowered.

7% TRMA (ORFILA

4/25/00 (305) 531-7210

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PFIIDVED‘H_WF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




