.

FILED

e 2000 UNIFORM B!‘INESS REPORT«(UBR)

—

DOCUMENT # ‘?48739 s - Jun 07, 2000 8:00 am
1. Entity Name ~ .
e Secretary of State
5825 COHINTHIAN CONDOM]NIUM ASSOC’AT’ON INC‘ - ) 06-07-2000 90006 0O ****g] 25
e = - \ _ - -/j‘ T ’ T -
" Principal Place of Business ~ Mailing Address ,:,. - T
5825 COLLINS AVENUE 5825 COLLINS AVENUE '
MIAMI BCH FL 33140 MIAMI BCH FL 33140-2213 4
Us e
\ - e "‘
® g NHIIIHIIH llll Ill HARVUAD
Suite, Apt. #, etc. Suite, Apt. #, etc. ; —- ,*‘u, Do NOT WRITE IN THIS SPAGE
City & State City & State ™ . _ L e 47 FEl Number Applied For
— /" . ) 592022749 Not Applicable
Zig Country Zip Country /., . | 5 Certiticate of Status Desied [ 'gg'gesqlﬁfe‘gmo”a'
6. Name and Address of Current Registered Agent d - 7. Name and Address of New Registered Agent
e e e —1—N R e L ! —_ R
P R B TOHOKOFF; A
. s _S e e
- T 20" BIE TR0 06N Drive, St D
L P AT TE e MY~ I{_&l Chb e
City ~{ Y
Moo |~ - CFL| 733026
8. The above nameaEntity submits JHis staterment for the purpose of changing its reglstered oﬁ|ce or.registered agent, E oth*m the state of Flonda )
SIGNATURE ’ AN oy (Tc'w\ L(a_U_Jab Bt-d\rfpalmh.gf«P Pﬁ ‘fAtAO »
Wsﬂ or pr\ntsd name of registered agant and titly if applicable. ! P (N‘)Tﬁeg\sleren Agent signaturs required when réinstating) .= pafe 4
1, .. - P A e /
~ S ‘ . Rt 4
_.FICE NOW: " *- =9: Election Campaign Financing $5.00 May Be Make Check PayabIer
FEE IS $61.25 Trust Fund Contribution. . L Added to Fees - Department of Stdte _
. * ‘v- - - ,_-»/ i
10. OFFICERS AND DIRECTORS 11. s ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS.(N'10 .
TITLE D = - O Delets TILE . ?\"&.9\’(121’\.\ T el ﬁhange [ Addition g
e FECKETE, WILLIAM e ire e ete, willldne N
STREET ADORESS | 5825 COLLINS AVE. - . STREET ADDRESS SA 25 . Col\ing Nm T ]
orv-s-2P | MAIMI BEACH FL e CIV-ST2P | KA AL BLOCI - . 33140 ~_ 'é:"
TLE D ) B2 Delete TITLE mmm' . : [ Change &dqition O
NabE KNOPKA, FELIPE D e W-’—‘:’*«W‘}
STREET ACORESS | 5825 COLLINS AVENUE sTREeT A0pRESs | T RS coumezmw
oSt 2e | MIAMIPBEACHFL =~  — -~ —- —fromsrae. -f MagrL -Beplon N e 69!40-——-— ST b
Tt | D - s~ P pelete TILE - T Teasuved. - [3-Change thmon
NAME LITZ, NORMAN = X name \tu.u 05 )uomar - ~ |
STREET ADDRESS | 5825 COLLINS AVE. STREET AD0Ress” | 5@ 25 COUJIQS Pe naa.
cm-sT-27 | MIAMI BEACH FL ar-s-ze AN BeQL A _33'4,0
CTITLE (3] 7 Delete TITLE - (N1Ce. —’Pr'eslder\,] P - Pcrange [ Adition
NAME KECK, MICHAEL P we -z eew, Ny U‘
STREET ADDRESS | 5825 COLLINS AVE. == Q- STREET ADDRESS- 6(2 9.5 CO[I.I’\S ——— - — -
am-st-20 | MIAMI BEACH FL . ay-s1-2¢_~ ﬂ% Fl:"3314-0 '
L PD ﬂgemle. me o %9(5 [ Change jXénm:iun
NAVE,. BERNSTEIN, IRWIN A Auetovo
steet a00Ress | 5825 COLLINS AVENUE o | s | 530S Collin S
arv-sT2P | MIAMI BEACH FL - OY-ST-26 | MU VA m %"56'4'0
TILE ST mgm TME e A Jg|9-fm ,1{%“{3& - [ Change ﬂ\hddilion
NAME KNOPKE, JAMES : e teat, MLCHOeA Dr. .
STREET A0DAESS (5625 COLLINS AVENUE , STREET ADDRESS Coums N
arv-sT-2¢ | MIAMIBEACH FL i s }ﬁf 23| 4'0 S
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) onda Statutes; | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made,under_path:.thal.| am an officer or director
of the corporation or the receiger or rustee empowered 10 execute this report as required by Chapter 617, Florida S}atutes and that my name appears inBlock 10 or Block 17 if
changed, or on an attactj%« address, with gll other jke empowered. \_{
://Zm ) ,ﬁ 7 s 41 oo %5
SIGNATURE: LA -OUIRED _ 1 0 0% -Bob 3505




