~

FILED

— y
R o - - - .
RAFSIIMEITSIBRMION |, Mar 19,2003 500 am

DOCUMENT #
1. E?J!y Name 752090 03-03-2003 90852 017 ****61.25
THE TOWERS OF QUAYSIOE NO. 1 CONDOMINIUM ASSOCH
ATION, INC.
Principal Place ol Business Mailing Address
1000 QUAYSIDE TERR 1000 QUAYSIDE TERR
TOWER ONE TOWER ONE
MIAMI FL 33138 MIAMI FL 33138
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 5023750 Appliad For
Not Appllcable
Zp Country Zip Country 5. Cerfificate of Status Desied [} ?g-giﬁfg;"m'
8. Namw and Address of Current Registered Agent 3 7 Namo and Addmn of New Registered Agent
— —_— Naio = =
SKRW,INC. -~ = —' T T T T I Stest Addrass (PO, Box Number i Not Acceptabio)
201 ALHAMBRA C'RCLE, STE. 1102
CORAL GABLES FL 33134
" City X FL I Zip Code
8. Tre above namad entity submits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
ol obligations of registered agent. '
sionarure _ SKRED, Tne. by J, :(':{c . ., Secretary 2/25/03
Sigrature, typed or printed name of registered agent and itk it apolicable. (NOTE: Rogistered Agent signaiure required when reinsiating} DATE
. $. Election Campaign Financing $5.00 May Bs Make Check Payable to:
H 1. " ¥
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D O Deiete e g b B Changs [ Addition | &
NAME LICHTER, SOLOMON DR NAME =]
smeeT anoress | 1000 QUAYSIDE TERRACE #2012 STREET ADDRESS 5
ure-si-oe  TMIAME FL 33138 oY -S1-21P a
e S ‘ O Dol me T D (WChawe [ J Addiion ?,
NAME AZARIA, RUTH NAME
seet Anokess | 1000 QUAYSIDE TERR, #1707 STREET ADDAESS T
CIY-51-2P MIAMI FL 33138 l CITY-5T1-2P e e -
e 10 I Y - OO (TSR Y . .. [lChae (2 Adon
e —ROSENBERG; HERB S M T o
streeT aD0Ress | 1000 QUAYSIDE TERRACE #1504 smeETaRess | JOO0 QUASEAa Terr
arv-st-2 | MIAM) FL 33138 ) ovsize | fpmtmd L BB/
TITLE PD offeiets TME V 3 Change [ Fadition
WAVE HOLLAND, JUDY DR. RAME MR PETER. WhRCL
street aponess { 1000 QUAYSIDE TERR, #1005 STREETA0RESS | 1 000 (PUIHASIDE 7'-6‘212 #1502
GrY-sT-2P | MIAML FL 33138 ON-5-F | Mt o 33)3 2
TLE PD O petete TME D .D (l_:fcﬁnpe [ Addition
NAME LEVALLEY, JOHN DR. HAME -
streer aponess | 1000 QUAYSIDE TERRACE APT1103 ! STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 City-51-2if
THiE O oekete L ' Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CHFY-S1-2P
12. | heraby cemrz that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 3ame legal effect as if made under oath; that | am an oficer or director
of the corporation of the receiver or lrustes ampawerad 10 éxecule this report as required by Chapter 617, Florida Stalutes; and that my ame appears in Block 10 or Block 11 if
changed, or 0n an attlachmant with gn address, wit W’V
SIGNATURE: %%Téé (REaT /
Daytara Phona #




