2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 71

1. Entity Name

6287

PENN TOWERS CONDOMINIUM, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90034 007 ****6] .25

Principal Place of Business

1235 PENNSYLVANIA AVENUE
MIAMI BEACH FL 33139

Mailing Address

1235 PENNSYLVANIA AVENUE
MIAMI BEACH FL 33133-4065

2. Principal Place of Business

3. Mailing Address

IR

(D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0295357 ot Applicable
70 Country P Country 5. Certiticate of Status Desired O geae-gs:q lﬁitﬂiional
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of Mew Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
REDA, CHRISTOPHER ‘
1235 PENNSYLVANIA AVE, #5-B
MIAMI BEACH FL 33139 : i
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tria if applicable. {NOTE" Registered Agent sighaturg requirad whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 1 pelete TITLE OFFIcER_ [J Change F(Addin‘on
NAME CAPQTE, MARCELING NAME J OHNATHAN ER.
STREETADDRESS | 1235 PENNSYLVANIA AVE #2-B SREETADDRESS | 19 36° PENNSYLVANIA AVE #21.
oTv-$T-2° | MIAMI BEACH Fl. 33139 av-st2f | Migmi8Eper, FLog1o 33133
TIILE S0 O Delete TE OfF FiceR— [ Change W!\ddilien
NAME FERNANDEZ, ILEANA A. NAME MARIA CLARO
STREET ADDRESS | 1235 PENNSYLVANIA AVE #2-E sTeEr ao0ness | |23 S PENNSYLVA mMA AVE. # o-C .
orv-ST-2¢ | MiAM) BEACH FL 33139 orv-stze | MIAMI- BENCH | FLoRidA 33139 .
it VPT (7 Delete TILE ) O Chenge [ Addition
NAME REDA, CHRISTOPHER NAME
STREET ADDRESS 1235 PENNSYLVAN]A AVE #56.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 GITY-ST-2IP
TMEe O Delete TIME [ Change  [7] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TIMLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-ZIP

12, | hereby certify that the infarmation 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
stee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

of the cerporation or the receiver
changed, or on an attachment wi

SIGNATURE:

or
1

¢gn address, with all other like-pagpowereg.
L]

(35)531-4625"

(Rg8) CHRISTHMER. REDA VP /T- MKCH. 7, 2000

Dale [ Daylime Phone #

CR2E037 (9/99)



