t

2001 UNIFORM BUSINESS REPORT (UBR) [ MENDEO

DOCUMENT# 73 25

1. Emltyi Namp -

oceau LAKEV!EW ConDOM UM As.focmﬂoﬁ"/

e

FILED

Principal Place of Business. Mailing Address

2YSE FLAMINGO DRIVE

MiAMIBEACH, 1. 23 i40 MiAH

v

2468 FLAMIN GO DRIVE
BeAcH, Fr. 33140

Ol oot 7 PM L 28

Gr 5 H\Tr

SECRETARY 2% Popind,

AN

©TAL LAHAS: SE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Apptied For
G-J]8FTAS Not Applicable
Zij Counts Zi Count itt
P ouniry s ountry 5. Corlficate of Status Desied [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
- - — - — —NEE-FG HH-IFTFi—i4-AaRo-&P
WOLMAAN, HARTIA Street Address (PO. Box Number is Not Acceptable)

4SS FLAM iNCo -DR.—H-Hob
MiAm: BEAcH, FL 33i40

s AYEE FlaMiCo-DR_F_EO

City

MiAHI BeEACH

FL | 55540

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.

sianaTURE % dﬁ.ﬂ)ﬂw w Harown Scurirr Presipent ﬂldz_O@( ‘

Slgnature, typed or printed nama of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Rt FLE-NOWS ™
"FEE iS $61.25 -

9. Election-Campaign Financing
Trust Fund Contribution.

“7lﬁake Chigck Payablé to-

- $5.00 May Be
- - Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE vD . B Delete TITLE [ change [ Additien
NAME WolMau, MARTIN NAME E’DDD -__—_l-ﬂr"g_,__s
STREETACDRESS | 2 4 S FrAamMid Go DR, STREET ADDRESS ’DS "fg -<0inN34--3119
CHY-ST-ZiP Hiam: BEACH, F‘_ CITY-ST-ZIP *****81 ?Q i i* !3 ] 5
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME Lo ReET pEe MoLA, JORGE NAME
STREETADCRESS | 24628 FLAMIAGO DR, STREET ADDRESS h\ ﬂ

|LOTYSHAR | MaAMY BEACH, FL - . CITY-ST-2P . -, 1N = - -
e D P2, Delete TiE -~ q’ [ [ Change  "[] Addition
NAME GaRCIA, RICARDO NAME
STREETADDRESS | 2 (4576 fFramiNGo DR. STREET ADDRESS
CITY-$T-2P FIA H1-BEACH -FL- - o RomesTaR e e
TTLE O Delete TILE PD [ change B4 Addition
NAME NAME SCHMITT, HAROCLD
STREET ADDRESS STREET ADDRESS | 2 465 FLA# /03 G0 DR.
CITY-5T-2IP CITy-ST-2IP Hiarn) BeacH, Fi
TITLE [ Detete 13 vD [ change  §20 Addition
NAME NAME HAZLETT, JDSERH
STREET ADDRESS SWREETADORESS | 2006 FrAm M Go DR,
cITy-ST-2IP CITY-ST-21P MiAH) BEACKH, FL
TITE O elete THLE TD [ Change (3, Addition
NAME HAME LI PECHUTZ, SARAH
STREET ADDRESS STREETADDRESS | 2 L4 55~ FLAM /NGO DR .
Cry-T-z1P CITY-5T-2P ia#sl BEACH Fi

12. | hereby certify that the information supplied with this filing does not quality 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 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

changed, or on an attachment with an address,

SIGNATURE: X [&/ﬁlt(

h all other like empoyered.
W Harotp ScrHmirr, Presiperr 206 @;3'628?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

o~ .

'CRZEO037 (11/00)




