2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # 746905

1. Entity Namg.~*

~

SEASHORE CLUB SOUTH MOTEL CONDOMINIUM ASSOCIATIO

S

Principal Place of Business

18975 COLLINS AVE
MiAML BCH FL 33160

Mailing Address

18975 COLLINS AVE.
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 01, 2001 8:00 am

ecretary of State

02-01-2001 90026 012 ****6] .25

911089

MR RRTRAR MY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
52-1147736 Nat Applicabla
Zi C 2Zi Count iti
P ountry P euniny 5. Certficate of Status Dested ~ []  $8+79 Addltional
Fee Required
6. Name and Address of Cuirent Régistered Agent™ = =i—==-7-Name and Address of New Ragistered Agent
Name
CARANC], LOUISE Street Address (P.0, Box Number is Not Acceptable)
18975 COLLINS AVE B208
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of régistered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 nay Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P I Delete TTE D _ 0O Change Wiﬁun
NAME SIGLER, JOSE NAME Omes L.(ll’\d\' ‘-‘ 4
sTReeT ADDRESS | 18975 COLLINS AVE., #A201 STREET ADDAESS [ 1 5 e ST 51 Shvess
CITY- §T-2 MIAM! BCH FL CITY-31-2P Halea L 23012
NE D 3 pelete 1ITLE ’ [JChange [ Addition
NAME CARANCI, RALPH NAME
sTreeT ADDRESS | 18975 COLLINS AVE, #B208 _ _ . | SmmeETADDRESS | _ B
[ Tonv-st-2P” | MIAMI BEAGH FL 33160 R B2 5 B = T e
TMLE P O petete e I change [ Addition
NAME CARANCI, LOUISE . HAME .
STREET ADDRESS | 18975 COLLINS AVE., #8208 STREET ADDRESS
CITY-5T-7IP MIAMI BCH FL CITY-5T-2P
TITLE T 7 Delete | TIMLE ("1 Change (] Addition
NAME ~LEVESQUE, ROBERT NAME
STREET ADDRESS | 523 CHAMBERLAIN STREET ADDRESS
CITY-ST-2P BOISBRIAND QU CITY-ST-21P
TITLE S O csletz TILE [ crange ] Addition
NAME DESTEFANO, RALPH RAME
STREST ADDRESS | 523 BENNINGTON STREET STREET ADDRESS
CITY-ST-2IF EAST BOSTON MA CITY-8T-2IP
TTLE D [ petete TITLE [ change [ Addition
NAME PHILLIPS, CHARLES NAME
STREET ADDRESS | 42 SPRING ST STREET ADDRESS
CITY-§T7-Zip SOMERVILLE MA 02143 CITY-8T-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 report or supplemental
of the corporation or the receiver or tr)

Bmpowered 10 execute this reporn as requi

r like empowered.

Ca At A E

agort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SWEW! TYPED OR PRINTED NAME OF SIGNING OFFICER OFF DIRECTOR

Daytime Phona #

CR2E037 (10/00)

|




