2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

CR2E037 (9/99)

DOCUMENT # 752090 Feb 19, 2000 8:00 am
1. Entity Na_me o -
NO. 1 CONDOMNIUM ASSOCI Secretary of State
THE TOWERS OF QUAYSIDE NO. 1 MIN 02192000 900 4 014 *+6] 25
Principal Place of Business Mailing Address
1000 QUAYSIDE TERR 1000 QUAYSIDE TERR
TOWER ONE TOWER ONE LIRS I By
MIAMI FL 33138 MIAMI FL 33130-2243 Ciodary
us Us
> e T T v RO ERL AW ERARER BRI
Suite, Apt. #, etc, Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2023750 Not Applicable
Z_ii_ —— ‘Country I ‘jp o e ‘——:Counir%'y o 5. Certificate of Status Desired W] ?g‘ggqlﬁ:jﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent ™ — — —|—
Name
BORJAS, JANNETTE Street Address (PO, Box Number is Not Acceptabla)
1000 QUAYSIDE TERR
TOWER ONE - —
MIAMI FL 33138 . ‘ "ty FL | “P&ece
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
DO G
SIGNATURE T T N LA SR Te
Slgnature, typgd of Drililed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution, L) Added to Fees Department of State
(B ) \
10. : = OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES *QOF’FECEBS AND DIRECTORS N 10~
TITLE PD 1 Delete TITLE ““"—‘f@-cnange/ [ Addition
NAME LICHTER, SOLOMON DR NAME
STREET ADIRESS | 1000 QUAYSIDE TERRACE #2012 STREET ADDRESS
mST2P | MIAMI FL 33138 oy st-20
meT T (1D o T 7T O Delete TITLE ’ O change [ Addition
NAME AZARIA, RUTH NAME
STREET ADORESS | 1000 QUAYSIDE TERR, #1707 STREET ADDRESS -
omv-s-20 | AIAMI EL 33138 - CITY-ST-2P D‘Ll’f M )
TITLE D ¥ Delee THTLE 'm r Wb 206«'—“.. O Change  [@£dition
HAME FRIEDMAN, HAROLD NAME 1000 & . #73.- 0‘/
STREET ADDRESS | 1000 QUAYSIDE TERRACE #2102 STREET ADORESS ’ gw&dﬂd .
Lotz | MIAMEFL 33138 CITY-T-21P Hian, F~ A2/ AN
me VPD ) O Deletg e [ Change [ Adeftion
NAME HOLLAND, JUDY DR. HAME

STREET A00RESS | 1000 QUAYSIDE TERR, #1005 STREET ADDRESS
CITY-ST-2P MIAMI FL. 33138 B CITY-ST-ZiP M’M* .
TITLE SD m’ﬁeuem TITLE D} . J—ohn L&VM 10\/ [ Change (8 2ddition

NAME LEHAM, LARRY NAME s L~

STREET ADDRESS 1 1000 QUAYSIDE TERR, #2112 STREET ADDRESS IO('ZD @U"'Yf" k, jeV - #1103
omv-st-2e | \AML FL 33138 CITY-T-2P Moaml F.. 33/13¢

1ILE (7 Delete TITLE [ change [ Addition
NAME - NAME :

STREET ADGRESS ' STREFT ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiIiné;; does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information - - {~—
indicated on this report or supplemental report is trug 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 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 it
changed, or on an attachment with an address. with all other like empowered.

5 o holemen Liekter sl (205) 8ai- 8270

HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




