:.i_g_m-‘fﬁ;iimnm BUSINESS REPORT (UBR) FILED

-1 1. ety ame ecretary of State

THE TOWERS OF QUAYSIDE NO. 1 CONDOMINIUM ASSOCH 04-11-2001 90104 045 ****61.25
Principal Place of Business Mailing Address
1000 QUAYSIDE TERR 1000 QUAYSIDE TERR
TOWER ONE TOWER ONE
MIAMI FL 33138 MIAMI FL 33138
us us
s P S T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anplied For
59—2023750 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg ;gl?:i:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
BORJAS, JANNETTE r Street Ad;jreégr(lg—z) Box Number is Not Acceptab\e) -
1000 QUAYSIDE TERR
TOWER ONE . ‘
MIAMI FL 33138 City . FL Zip Code

8. The above nam

SIGNATU /M/’/Uj/(:/ JA’KJUWG' BOQJ% PW?MFHJ&@EV— 5/7-8//0]

ity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturg, typed of printed e of ragislenﬁgam and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 AddedtoFees Department of State
V 10. ‘ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD 1 belete TME D [Wfhange [ Addiion
NAME LICHTER, SOLOMON DR NAME -
STREET ADDRESS | 1000 QUAYSIDE TERRACE #2012 STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-§T-2IP
TITLE T O Delete me 5‘ Bfhange [ Addition
NAME AZARIA, RUTH NAME
STREET ADDRESS | 1000 QUAYSlDE TERR #1707 STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP
e -0 o [ Detete THILE -7‘D me [ Addition
NAME ROSENBERG, HERB - B K e At ‘
STREET ADDRESS | 1000 QUAYSIDE TERRACE #2102 STAEET ADDRESS / OOO CD &(75( W ¥ )50‘/
Ciry-st-2Ip MIAMI FL 33138 CiTY-ST-2P Micomi =L R>/3§
TITLE VPD O Detete TTLE B Change [ Addition
NAME HOLLAND, JUDY DR. HAME
STAEET ADDRESS | 1000 QUAYSIDE TERR, #1005 STREET ADDRESS
OTY-st-IF MIAMI FL 33138 - CITY-ST-21p
THTLE § [ Detete TITE _PD hange [ Addition
NAME LEVALLEY, JOHN DR. NAME
sTReET ADDRESS | 1000 QUAYSIDE TERR, #2112 STAEET ADBRESS / OO CI)U‘U-/‘DI'CLQ, = / jO3
CITY-s1-2P MIAMI FL 33138 Cimy-§7-29 Ml ()J?’H f{ . ._33/ Y'd
TITLE ] pelete TITLE v [ Change ] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07 3)(i}), Florida Statutes. | further gertify that the information
indicated on this repon er suppiemental report is true and accurate and thal my signature shall have the same legai e ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reqmred by Chapter 617, Florida S’atutes and that my name appears in Block 10 or§|ock if

changed, or on an attachment with ggyaddrgss, with gil otperlike wered. ,ﬂl % {
SIGNATURE: E % Wl L RED MZI 79> 0[ 8270

HE AND TYPED OR PRINTED NAME OF SIGWHG OFFICER OR DIRECTOR Oale Daytima Phone #

i

CR2E037 (10/00)



