2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712156 .Y Apr 25, 2001 8:00 am
1. Entity Name
EDGEWATER EAST CONDOMINIUM APARTMENTS I, INC. ecretary of State
04-25-2001 90129 022 ****6]1 .25
Principal Place of Business Mailing Address
€855 EDGEWATER DR. 6855 EDGEWATER DR.
CORAL GABLES FL 33133 CORAL GABLES FL 33133
TP i KA ARER RN IRITAD
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-22 19524 Not Applicakle
Zie Country ap Country 5. Certificate of Status Desired O ?g'ggq L':f;gti‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERTIFIED PROPERTY MANAGEMENT Street Address (P.Q. Box Number is Not Acceptable)
C/0 ALBERTO COHEN
170 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149 = TR

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
Signaturs, typed or printed name of registerad agent and tWle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P % Delets 1ML > [ Change Addition
HAME DONNER, PAUL NAVE Sames Pafreon . ¥ IE
STREETADORESS | 6855 E. EDGEWATER DR., #3A sTRECT ADDRESS | LW DS S £, Bdgtuoay el
ey-sT-2p CORAL GABLES FL 33133 OS] Chral Ehebles , B 32150
TITLE VP [ Delete e [ crange [ Addition
NAME BARAT, CHRISTOPHE HAME
STREET ADDRESS 6355 E EDGEWATER [)R1 #38 STREET ADDRESS
CiTY-ST-2IP CORAL GN:“ EFS FL 33133 CiTy-ST1-21P
TILE SD [ Delete TITLE [l Change [ Addition
NAME O'CONNER, DOROTHY NAME
STREET ADDRESS 6855 E EDGEWATER DR’ #16 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33133 CITY-ST-2P
TITLE T [ pelete ME O changs (T Addition
NARE ELSON, STEVEN P NALE
STREET ADDRESS 7260 SW 116TH S‘['REET STREET ADDRESS
GlTY-ST-2IP PINECHEST FL 33156 CITY-§7-2IP
TITLE D ] pelete TITLE {1 Change [ Addition
HAME NICOLLE, PASCAL NAME
STREET ADDRESS 3465 PALME]‘TO AVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE [ delete TITLE JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-87-7IP

12. | hereby certify that the information supplied with this filing does not qualify for thg.axermzTion Haled in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale a) d that myfSignature sk have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowepedtos PFyppOrt 8 gl by Chapier 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wwth ered. " I?J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR i / Date Daylime Phone #

0007007

CR2E037 (10/00)



