2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749088 Feb 01, 2000 8:00 am
- S hene Secretary of State

GABLES WATERWAY TOWERS ASSOCIATION, INC. 02012000 90052 032 ***xg] 25
Principal Place of Business Mailing Address
90 EDGEWATER DRIVE 90 EDGEWATER DRIVE
CORAL GABLES FL 33133-6942 GORAL GABLES FL 331336942
2. Principal Place of Business } 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2015509 Not 27 0
Zip Country Zp Cauniry 5. Certificate of Staius Desired (| §8 75 Additional
ee Required
6. Name and Address of Current Registered Agent . 3 7. Name and Address of New Reglstered Agent
Name S ’ '
Street Address (P.O. Box Number is Not Acceptable
BECKER & POLIAKOFF pravte)

5201 BLUE LAGOON DRIVE STE 100

MIAMI FL 33126 IQFEM EWE% FL [ Z0coce

.
LT

8. The above named entity submits this statement for the purpose of changing its registerdd Folfice ojiﬁ\sjtered agent or both, |[_HJ & state of Florida.

A Ty LT
LRI ) e s PATE LTS

SIGNATURE ___& o *- :

W agent and titte if applicable {NOTE: Hegisteremm% DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ’ [ pelete TITLE [ Change oo
~

NAME GLASSER, AARON NAE Lgp KofoloW W DA, 102

STHEET ADORESS | g EO &E WHATER

STREET ADDRESS | 90 EDGEWATER DR. PH-26 avstze | annal GABLES, . 3%33
-ST- L

Cn-sT-2F | cORAL GABLES FL 33133

TME D [ petete TME ClChange [O°°
NAME JACABS, RICHARD NAME
STREET ADDRESS | g0 EDGEWATER DRIVE _ STREET ADDRESS

- omi-sT-2¢ —| CORAL-GABLES FL-33133-6942— --. - - omstze | _ _
TITLE D . [ petete TILE Ochenge [O°°
NAME LUNDSTROM, LESLIE NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 90 EDGEWATER DRIVE
CTY-ST-ZP | GORAL GABLES_FL 33133-6942

TILE T o T L] Delete TITLE Oichange -
NAME COLLARD, CHARLES F NAME

STREET ADDRESS | 90 EDGEWATER DR. #0924 STREET ADDRESS

CITY-ST-2IP CORAL GABI EQ FL 33133 CITY-ST-ZIP

T T T Delete TTLE O] Change  [7° '
NAME STEIN, BERNARD NAME

STREET ADDRESS | g0 EDGEWATER DR PH-16 STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33133 CITY-8T-2IP

TILE VP - O pelete TITLE : [T change [ -227.
NAME DIBLER, JOHN : NAME

STREET ADDRESS | 90 EDGEWATER DR #721 . STREET ADDAESS

CITY-S7-2IP CORAL GABLES FL 33133 CITY-ST-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 certily that the mformatron
indicated on this report or supfilemental 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 recglve 2r or trustee empiwered o execute this report as required by Chapter 617, Fionda Statutes; and that m name appears in Biock 10 or Block 11 if

" o

changed, or on an attachm . .
S|GNATURE: IGRING OFFICEH‘%OHEDIR@CTOH [ te/ D Phone # ,7@/




