FILED .
3

2003 NOT-FOR-PROFIT CORPORATION Anr 28. 2003 8:00 _.
UNIFORM BUSINESS REPORT (UBH) I 2o, . am ;
DOCUMENT # 709558 ecretary of State
1. Entity Name 04-28-2003 90121 027 ****5].25
1100 ALTON ROAD CONDOMINIUM APARTMENTS, INC.
Principal Place of Business Mailing Address
1100 ALTON ROAD e A % CARL FISHER 108
AFTGE” O ws P.0. BOX 396806
MIAMI BEACH FL 33139 MIAMI BEACH FL 332398606
us : y
S — IR RGN
(1004 L‘[OU ?\oﬂ)
SU“ePAP“# 81c. Suite, ApL. #, etc. XCHECK HERE {F MAKING CHANGES
City & State . City & State 4, FEI Number 59..1 142913 Applied For
M JAMI ﬂ)é ﬁGH FL Not Applicable
3 3 ' '2) q Catintry 4p Country 5. Certificate of Status Cesired O gg;;?qﬁ?:;ﬁc’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR BTy IR R S TITNamg ™= <, v e ST = e .A-—ht}w“- o— T e -
’ FIcHeS LAV VN VICHEV
OHH‘A IRMA - —T T T T Street Addre P.O. Box Number is Not Acceptable)
1100 AL?ONRGAD S . 1100 ALToN ROAD
APTSE .- kN
s BEACH' RL381S T Cﬁ PT. 2- F RO
_ - MipMi predet 23139
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE . /ﬂd/( p [QMH QAFI [AA' [TYBBSU?CTJ Lf/éa /MU\B
. Slignature, typad or printed name of raglst d agent and Ltle if applicabla. {NOTE: Registerad Agant 5rgnatb\a requirad when reinstating) e DATE
\ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contricution. Reded to Fees Florida Department of State
10. OPFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCHS IN 10
TILE PD X ekee TLE PRESV\DENT RlCnange [ Acdition | &
NAE QUINTANA, o NAME VieHReS LAY N, FICHEY s
sTReer aookess | 1900 ALTON RD., #4A STREET ADDRESS [[L OO A LT O A 4F 5
onv-sr-ze | MIAMI BEACH FL oy-51-27 H ,-,4 MiAEAC i FL 33139 W
TILE D I Dzlzte TITLE €-pP ﬂ Change [ Addition &
NAME ORFILA, IRMA NAME L T H
streeT apoaess | 1100 ALTON ROAD #5E STREET ADDRESS wﬂ% E H ﬂejﬂﬁ *A%’,
cry-st-2r __|MIAMI BEACH.FL_. . . - . CITY-ST-ZP 79 i 3 50 - __ )
TIE D ™ Detete TITLE TReEASYAL e ) (W Crange [ Addiion
v ORFILA, IRMA NAME OLGA L. MONTELIER
srreet Anoess | 1100 ALTON RD., #5E STRTADDRESS 141 0 O Arton & HH B
arv-st-ze | MIAMI BEACH FL orv-stae | paf A M p) ¢ Ae H_' £L 23120
TLE S O Delete e © DOlonange [ Addition
NAME HAUSSPIEGEL, [RLENE NAME
streeT anbress (f100 ALTON RD, #5A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
me [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O pelee TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certily 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this regprt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachryant/@ith an address, with all oty like ergpowered.
SIGNATURE: OLE LA f{/zs/os ,[505’)53!- $4/0




