2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747627 R iy of Gtate™

1155 BUILDING CONDOMINIUM ASSOCIATION, INC. 02-27-2002 90068 049 ****61.25
Principal Place of Business Mailing Address
% NORMAN SHAPIRC % NORMAN SHAPIRO
1155 98TH STREET APT 1 1155 96TH STREET APT 1
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2349205 Not Applicabie
Zip © Country Zip Country 0 $8.75 Additionai

5. Certificate of Status Desired

T R - - EI

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLAND. FRANK ESQ Street Address (P.O. Box Number is Not Acceptable)
1
12865 W DIXIE HWY
N. MIAMI FL 33160
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
Signature, typed or printad nams of registered agent and il it applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
e R . B LI M Lo - - — " i RN,
9. Election Campaign Financing $5.00 May Be Make Check Payable to
:_,-"g, - FILE NOW: FEE IS $61.25 Trust Fund Centriputian, 0 Added to Fees - Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD O Delete e [Jchange [ Addition
NAME SHAPIRO, TILLIE NAME -
STREET aDDRESS | 1155 98TH ST STREET ADDRESS
CITY-5T-ZIP BAY HARBOR ISL FL 30154 CITY-S7-2IP
TITLE STD [ Delete TITLE [ Change  [J Addition
NAME SHAPIRO, NORMAN NAME
STREET ADDRESS | 1155 O8TH ST STREET ADDRESS
orv-st-2e., |BAY.HARBORISL.FL30154- . — — . - Jorsiae e
TITLE D [ Delets e [ Change [ Addition
NAME MITRANI, JERI NAME
STREET ADDRESS | {155 98TH ST. STREET ADDRESS
CITY-ST-21P BAY HARBOR iSL FL 30154 CITY-S1-2IP
TTLE D [ Delete TILE [Jchange [ Addition
NAME GOMBINSKI, RITA - NAME
STREET ADDRESS | 1155 98 ST. STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISL FL 30154 CITY-ST-21P
TITLE d Detete TITLE (] Change (] Addition
NAME v ey B NaME
STREET ADDRESS ©or i E T STREET ADDRESS -
CITY-5T-7IF CITY-ST-ZIP
e [ Delete THLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Forida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurale and thal 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 with all other like empowered.

SIGNATURE: _/ /5 e A kel SHariro /61 265-ges- 5983

r

CR2EQ37 (9/01)



