2000 UNIFORM BUSINESS REPORT (UBR) g

CR2E037 (9/99)

1. Entity Namé'
tyNam May 13, 2000 8:00 am
BELLE PLAZA CONDOMINIUM ASSOCIATION, INC. Secretary of State
: 05-13-2000 90010 031 ****g] 25
Principal Place of Business Mailing Address
20 ISLAND AVENUE 20 ISLAND AVENUE
MiAMI BEACH FL 33139 MIAM| BEACH FL 331381347
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2016637 Not Applicabie
. - " —
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
Street Address (PO, Box Number is Mot Acceplable
MERRILL SPIVAK ‘ plable)
C/0 ROBERTS MGMT & REALTY CO., INC
1840 NE 153RD ST - —
N MIAMI BEACH FL 33162 v FL | ™™
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 ___xmcewre o o
Slgnélurs: typed or printed nae of registered agent and title if applicable. (NOTE' Registered Agent signatura required when reinstating) DATE
FILE NOW: : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contribution. 11 Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10
TIMLE D . O pelete TITLE [Jchange [ Addition
NAME BLOOM, MARILYN NAME
sraeer aooress | 20) [SLAND AVE., STE. 3% 3o 8 STREET ADDRESS
CITY-ST-ZIP M'AMl BCH FL CITY-8T-ZIP
TITLE PD [ pelete TRLE [ change [ Addition
NAME CAROQ, HENRY NAME
STREET ADCRESS | 20 [SLAND AVE., STE. 606 STREET ADDRESS
GIt-ST-7P  1.MIAMI-BCH. FL CITY-ST-2IP
TITLE TD 71 Delete TITLE [ Change [ Adition
MAME MILLER, JOHN 20 ISLAND NAME
STREET ADDRESS | 20 ISLAND AVE., STE. 888 |5l STREET ADDRESS
CITY-5T-2IP MIAM' BCH FL CITY-ST-21P
THLE SD O Delete TITLE Ol change [ Addition
HAME VERBER, JILL NAME
STREET ADDRESS | 20) [SLAND AVENUE #1203 STREET ADGRESS
CITY-8T-2IP MlAMl BEACH FL 33139 CITY-ST-ZIP
. TILE VD O Delete TITLE [CJ Change [ Agdition
MAME GELBER, EDITH NAME
STREET ADDRESS | 20 ISLAND AVE., STE 1408 STREET ADDRESS
CITY-8T-ZIP MIAM' BGH FL CITY-ST-2IP
TILE D O pelete TITLE [] Change  [] Addition
NAME FERGUSON, JANET NAME
STREET ADORESS | 20 [SLANDS AVE 4F B 14 STREET ADDRESS
GITY-ST-ZIP MIAMI BCH FL CITY-S5T-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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
¢ of the corporation or the receiver or trustee empowered to gxecute 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, yith ail ojfer like empowered. .
N, a A A4 S ,
SIGNATURE: _ /2 HLis - , B




