2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # 714251

1. Entity Name

SEVENTH MOORINGS CONDOMINIUM, INC.

Secretary of State

Principal Place of Business Mailing Address

18601 NE 14 AVE 18601 N.E. 14TH AVE,
N MIAMI BEACH FL 33t79 N MIAMI BEACH FL 33179
us

01-30-2003 90096 038 ****5] 25
Qav i~

2. Principal Place of Business 3. Mailing Address

uununnnMu [

Suite, Apt. #, atc. Suite, Apl. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEINumber §3-1261361 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_dd’ltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MSCHEcmANakMﬁol'H e | Street Address (P.Q. Box Number is Not Acceptable)
18601 NE 14 AVE #312 T -~
N MIAM! BEACH FL 33179 -
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accep!

Signature, typed or printed name of registered agent and title if applicabla.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be.
Added to Fees

10. OFFICERS AND GIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 10

TiTLE DVP O delete TTLE -rb [Ereffinge [ Addition

NAME SHAPIRO, PAULA NAME

streeT anoRess | 18801 NE 14TH AVENUE STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP )

TITLE VPD O belete TILE [V [[H’fange ] Additien

HAME SCHECTMAN, AARON NAME

street aooress | 18601 NE 14TH AVE STREET ADDRESS

erv-st-2¢ | NORTH MIAMI BEACH FL 33179 CITY-57-2P .,

TITLE D gDme:e TITLE VPD [C] Change IEIAddilion
TNAME | LOPEZJOSIE ~NAME o T .

street sooress | 18601 N.E. 14TH AVE STREETADCRESS | ¢ F ¢ 8/ /&5 /%%"; AVE

arv-st-ze | MIAMI FL 33179 CITY -ST-ZP Mk (=L 23479

TITLE D 4 Delete e ! Tl change ] Addition

NAME CALISTO, MARCELA HAME

sTreer aporess | 18681 NJE. 14TH AVE STREET ABDRESS

CITY-5T-2P MIAMI Ft. 33179 CITY-ST-ZIP

TITLE 1) O Delete TMILE ) O change [ Addition

w eLo A o

sweer aonress | /€601 o ¢ STREET ADDRESS

CITY-ST-2P Mibw: , Fe 33179 CITY-ST-21P /

TITLE ! - [ belete TITLE D {1 change ﬂAddiliun

NAME NAME

STREET ADDRESS STREET ADDHESSY

CITY-ST-21P CITY-81-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 oath; that | am an officer or director
of the corperation 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

SIGNATURE REQUIREIC & Se& 2o Or—07-0%

RGNATHIRE ANDTYEED OB PRINTER

MAME AE CIrCMING ACEICER A0 NIRES,TOO

CR2E037 (10/02)



