2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 709715 Feb 21, 2001 8:00 am

1 ety N Secretary of State
921 APARTMENT ASSOCIATION, INC. 02-21-2001 90064 027 ****61.25
=Rrincipa! Place of Business _ Mailing Address
T 2T e
921 MERIDIAN AVE 921 MERIDIAN AVE ) Lo 1 ¢
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2059 162 Not Applicable
Zi . Count Zi Count iti
P oumiry P untry 5. Certiicate of Status Desied ~ []  9B+7D Aditional
. Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOULD. JAY W Street Address {P.C. Box Number is Not Acceptable)
14465 SW 97TH AVE
MIAMI FL 33176
City 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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistared Agent sighature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TIILE O change [ Addition
NAME BELITSKY, RUSSELL NAME
STREET ADDRESS 921 MER|D|AN AVE‘ #12 STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33139 CITY-ST-ZIP
TITLE TSD O Delete TIFLE [ Change [ Addition
NAME CASILLAS, JOSEFINA ~ NAME
STREET ADDRESS | 921 MERIDIAN AVE #8 STREET ABDRESS
CITY-§T-2IP M|AM| BEACH FL 33139 CITy-8T-2IP
TOLE VD O Osletz TITLE ‘ [0 Change (] Addition
HAME NILES, GREGCRY T NAME
STREET ADDRESS | 924 MERIDIAN AVE #7 STREET ADDRESS
CITY-S7-71P M]AM‘ BEACH FL 33139 Clry-$T-2IP
TME PD O Detete TITLE ] Change  +[] Addition
NAME GOULD, JAY W NAME
STREET ADORESS | 14465 SW 97TH AVE STREET ADDRESS
Ciy-81-217 MIAM' FL 33176 " CiTy-51-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE . [ change ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-§1-2IP
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 cath; that | am an officer or director
of the corporation or the receiyer or frustee empowered, to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac ith an address, with ther like empowered.
. e -
' 2 ép / / (756)367-07
SIGNATURE: AN \E2AY w. GovLp [ /[0/ 014 ¢)363-070%
"D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 "~ Daytinla Phora #

3

CR2E037 (10/00)



