2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712580 FILED
1. Entity Name A l' 22, 2000 8:00 am
252 JEFFERSON CONDOMINIUM, INC. ecretary of State
04-22-2000 90006 044 ****g] 25
Principal Place of Business Mailing Address
252 JEFFERSON AVE APT 4 252 JEFFERSQON AVE APT 4
MIAMI BCH FL 33139 MIAMI BCH FI. 33138-7036
T e RN ER RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1235171 Not Applicable
Zp Country Zip Country. - - .| 5. Certificate of Status Desirad 0 $8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" 8. The above named entity submits this statement for the purpese of changing its registered office or registeré& arg'er;f,icjr bothln the state of Florida.

Name

Street Address (P.O. Box Number is Not Accepliable)

ABPLANALP, EVELYN
252 JEFFERSON AVE, APT #4
MIAMI BCH. FL 33139

City FL Zip Code

SIGNATURE
Slgnatura, typed or printed name ¢f registered agent and ttle if applicable (NOTE" Registared Agant sigrature required when renstating} DATE
: FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
* FEE IS $61.25 Trust Fund Conipution. L1 Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE VPTD O Delete TITLE D ) QE W Thange  [] Acdilion
e BART, GEROGE e g ART (eokE Ave BE
STREET ADCRESS | 952 JEFFERSON AVE #8 STREETADDRESS | . 4" 2. 5§ ffe pse . p 2
on-ST-ZP | MIAMI BEACH FL 33139 CNmse 0 amy Apach  Fla. 3337
| TME T ’ 3 Delete TITLE [ change [ Addition
NAME ABPLANALP, EVELYN o NAME |
STREST ADDRESS | 252 JEFFERSON-AVE APT 4 - J sweeTaboress. | . - - . T,
CiTY-ST-2F MIAMI BCH. FL 00000 CITY-ST-2IP
. TLE PD R Delets TITLE vFD - ~ Ochange [ Addition
e WAITES, RODNEY e GIAvES q}?e‘_%}‘:;f},ﬂs £
STREET ADDRESS | 252 JEFFERSON AVE #5 STREET ADDRESS | o2 S 28 & T3 € © = 7
GTv-ST-2° | MIAMI BEACH FL 33139 Vovsiwe Ly oy Beach , F7a. 33139
e SD X Dalete THTLE sD G om ez P change [ Additon
NAME SAADY, AARON NAME i S A N R Ty 3
STREET ADDAESS | 952 JEFFERSON AVE #5  STREETADDRESS | S-57 2 JefPeess u A e = o
CITY-5T-2IP MIAMS BEACH FL 33139 CITY-ST-2IP N By AG’J-’@K, 7 g 33 34
TITLE O Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIMLE N o 7[|7 7[)73175;77 TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119‘0?%3)(1), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeq, or on an attachment with an address, with all other like empowered. #
SIGNATURE: ﬁ@&&@w Rf% Wz @gp / W /(o,o’iaﬂ” o533
Date

SIGMATURE AND TYPED QR FRINTED NAME OF SHANING OFFICER OR DIRECTOR

Dayurna Phone #

CR2E037 (9/99)



