2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714442

1. Entity Narme

THE WAYNE CONDOMINIUM, INC.

|

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90510 012 ****5] .25

Principal Place of Business

1160 99TH STREET

BAY HARBOR ISLANDS FL 33154

Mailing Address

1160 89TH STREET
BAY HARBOR ISLANDS FL 33154

LUBZ348Y

2. Principal Place of Business

3. Mailing Address

IR LR SRTOARR G

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
71'4442230 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- o et o - e ———— e T T - m——, e e o T rm——r — [ — -
EVEHET[, ALDAC. Street Address (P O Box Number is Not Acceptable) N
1160 99 STREET, APT. 2
BAY HARBOR ISLANDS FL 33154

City

Zip Code

FL

8. The above named entity submits this statement for the purpecse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

e

o chonaqa

Slgnature, or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent signaturs required whan reinstating} DATE
1
!
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to ‘
FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(& -

TITLE D elele e mhange Addition | 8

e CAPUANO, ROBERT } X e U 8 A N C %U = - S

STeETADORESS | B3 CAINDR. . . STREET ADBRESS. %

orv-st2¢ | VALPARISO IN -1 omv-sr-ze 'ﬁ‘ }}Aﬁ &0 R _,;_Q 14 FL 33 l 5 "" <

o

TINTTLE APD ] Delete TITE [T Change [ Addition 5

NAME WEINER,.MICKEY NAME

STREET ADDRESS | 1160 89 ST STREET ADDRESS

CITY-57-2IP BAY HARBOR ISLAND FL CITY-ST-2IP

TTE ASTD [ Delete TIHE 3 change [ Addition

NAME -EVERETT,.ALIDA.C. e e o e - - ——— = e e - -

STREET ADDRESS | 1160 99 ST STREET ACDRESS

CITY-5T-2IP BAY HARBOR ISLAND FL CITY-§T-2IP

TITLE » [ Defete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2IP

TITLE (O Celete TILE [ cChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

effect as if made under cath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attaqhment with an address, with ali other like empowered. B L ' C. EV E R GT"- ,30
, A-17=p) Ko} A5 IA
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phnnel r

5IG



