2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 738281 ‘ Feb 27,2001 8:00 am
I+ Enuty Name Secretary of State

BAY COUNTRY CLUB CONDOMINIUM ASSOCIATION, INC. 02272001 90316 016 ****61 25
Principal Place of Business Mailing Address
17720 NORTH BAY ROAD 17720 NORTH BAY ROAD
SUNNY 1SLES SUNNY ISLES
NORTH MIAMI BEACH FL 33160 NORTH MiAM| BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apelied For
59'184451 1 Not Applicable
Zip Country Zip Country - , $8.75 Additional
) I L 5, -C-erfmcate of Status Desired o _D, . Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0. is N I
WElNSTEIN, ALVIN N Street Address (P.0O. Box Number is Not Acceptable}
19 W. FLAGLER STE 820
MIAMI FL 33101
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 state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titl if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y 3
FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE D 1 pelete TITLE O Chenge ] Addition | S
NAME ROZINOV, ALEXANDER NAME =
STREET ADDRESS | {7720 NORTH BAY ROAD #9-C STREET ADDRESS >
CITY-ST-2IP MIAMI FL 33160 CITY-ST-2IP o
o
TITLE VPD O Dpelete TME - ] change [ Addition 8
NavE OFFSHTEIN, AKIVA v
| simest aooRess | 47720 NORTH,BAY-ROAD-#6-B—  __ .. SWREETADDAESS, | - - -
CTY-ST-2F MIAMI EL 33160 CITY-ST-21P
TITLE VPD [ Dalete TITLE Clchange [ Addition
NevE HAMEL, GERARD NaME
STREET ADDRESS 17720 NORTH BAY ROAD #1103 STREET ACDRESS
CITY-ST-ZIP MiAMl FL 3316‘0 CITY-ST-ZIP
TILE PD O elete TITLE O change [ Addition
NAME LILIENFELD, ROBERT J. HAME
STREET ADDRESS 17720 N BAY RD 12[) STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33160 CITY-5T-2IP
TMLE VPD ﬂnelete e SECRETARY K(crarge T diition
NaE KLEIN, SELMA Nave OLA\V A TONMALD
stReeT A00RESS | 17790 NORTH BAY ROAD #6-C STREET AODRESS || 7730 A BA Y- ﬂ oAy 100
TSt | MAMI FL 33160 st \Syw i 156ES el FL- 23/6°
TITLE T [ pelete TITLE O change [ Addition
HAME OBSTBAUM, PEARL NAME
STREETADDRESS | {7720 NORTH BAY ROAD #701 STREET ADDRESS
CITY-ST-2IF MlAMI FL 33160 CITY-5T-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 repart 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 receivar or trustee empowered to exacute this repert as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aNachmwar ith afl other like empowered. .
. )A:.f':’ / o2 sl 1 e foRe = g ) —
SIGNATURE: X\Q WAl 2t CXTFEARL CBS7EA Y 1/2//&/ SO5-AFS- o528
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #



