2000 UNIFURM BUSINESS REPURT (UBHK])
DOCUMENT # 714251 - -

1. Entity Namg

SEVENTH MOORINGS CONDOMINIUM, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90018 047 ****6] .25

Principal Place of Business Mailing Address

18601 N.E. 14TH AVE.
N MIAMI BEACH FL 331794816

18601 NE 14 AVE
N MIAMI BEACH FL 33179
us

il

LA MK

2. Principal Place of Business

S A7

3. Mailing Address

g m i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59-1261361 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required
7. Name and Address of New Reglstered Agent

Mg B ) VAEEHAFT - -

6. Name and Address of Current Registered Agent

] L= e - em s e

BERUN-PEARLB~ SETH Prezanv ™

L5 -

StreelA'. s (P.O. Box Nlmber is Not cc,%ptame) 3 /

i pLA D) ﬁéwﬂ, Fl

. FL |=3/79

fis this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Setl Prezant 2(2/o0

(NOTE: Registered Agent signatura required when rainstaung) DATE

18601 NE 14TH AVE
N MIAM! BEACH FL 33179

8. The above named entity su

SIGNATURE

Slgrtﬁfl:lre‘ typed or printed name of registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DVP O Delete TMLE O] Change [ Addition
NAME SHAPIRO, PAULA NAME

STREET ADDRESS | 18601 NE 14TH AVENUE STREET ADDRESS

¢ITY-ST-2IP N MIAMI BEACH FL CHTY-§T-2IP

TITLE DT \ ™ Delete TITLE Ochange [ Addition
NAME SCHLESINGER, ROSALYN HAME

STREET ADDRESS | 18601 NE 14 AVE 112 STAEET ADDRESS

CITY-ST- 2P N MIAMI BEACH FL o CITY-§T-2IP

TMLE DS };De\etg TILE [ Change  { Addition
© NAME ~{-BERLIN, PEARL 8=~ — = "= = e Lo NAMESTTRS (s | e = e ———
STREET ADDRESS | 18601 NE 14TH AVE STREET ADDRESS

CiTY-8T-2IP N MlAM| BEAGH FL CITY-ST-2IP

TITLE P xDemte TITLE [ Change [ Aadition
HAVE MICHES, JEFFREY o

STREEF ADDRESS | 18601 NE 14 AVE STREET ADDAESS

CITY-ST-ZIP N MIAMI BEACH FL CITy-51-21IP

TITLE P 5ﬁTH P@ L2 AANT [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS / 850/ 4/5 / ‘IJA’ VE- STREET ADDRESS -

orv-s-2e | A/ i A BiEdce! E | CITY-ST-2IP

TITLE [ Delet TILE [ change [ Additicn
NAME p‘? ‘[{éﬂ?ﬂg% )/ALQ,‘WAA/ - NAME

STAEET ADDRESS & ; o~ STREET ADDRESS

GITY-ST-7IP A /A,/MV"/’;,)/;%&C& -4 CiTY-ST-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 repgefis frue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation cr the receiver or trustga@empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ang#dress, with ali other likg empowered.
SIGNATURE: <2 URE REUUIRED 2/2%’0 IG5y~ 38 (

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E037 (9/99)




