2001 UNIFORM BUSINESS REPORT.(UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiistrue gfid dcourate angffpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee epfipowerdd to execute thigfrgborl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg'ss, wit d pwered.

SIGNATURE: ___ SIGNATUHE REZLUEAED f/lflol 305 -37¢ 516

SIGNATURE AND TYPED oﬁ‘bn‘m‘rﬁn WAMEDF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

_3, .
1. Enty Namo Secretary of State
CHAMPLAIN TOWERS NORTH CONDOMINIUM ASSOCIATION, 01-24-2001 90030 004 ****61.25
Principal Place of Business Mailing Address
_CHAMPLAIN TOWERS.NORTH CHAMPLAIN TOWERS NORTH
8877 COLLINS AVE. © T ’J‘ABBW COLLINSTAVE, — ™ = 22 -— - — e o T T
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2147703 Not Applicable
Zlp Couniry Zp Country 5. Certificate of Status Desired O ?g-:gqﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, SALDMON Street Address {P.O. Box Number is Not Acceptable)
)
8877 COOLINS AVE
UNIT 701 . .
SURFSIDE FL 33154 Ciy FL [ 2rCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registared agent and titla if applicable. (NQTE: Ragistared Agent signature requirad whien remnstating) DATE
R T T e = =y SR = | T 2=
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10 =
TITLE TD 1 Delete TITLE [JcChange [ Addition g
HAME SREBRENIK, LEON NAME e
STREET ADDRESS 3877 COLLINS #703 STREET ADORESS E
CiTY-ST-2IP SURFSIDE FL CiTy-§T-2IP a
TITLE D [J pelate TMLE Tl change  [7] Aadition %
NAME FRANCO, MOISES NAME
STREETADORESS | 8877 COLLINS #805 STREET ADDRESS
CIvY-51-2% SURFS'DE FL 33154 CITY-ST-ZiP
TTE D [ pelete TITLE O change [ Addition
NAME BUILLA, ENRIQUE MD NAME
STREET ADCRESS | 8877 COLLINS AVE., #1107 STREET ADDRESS
CITY-ST-2IP SURFS[DE FL 33154 CITY-5T-2IP _
TImE D ] Delete TITLE [JChange  [] Addition
NAME GOLD, SALOMON HAME
sTaeer A0DRESS | 8877 COLLINS AVE #210 STREET ADDRESS
CITY-ST-ZIP SURFSIDE FL 33154 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS . i ommm o e N
CITY-S7-7P - o T OTY-sT-ZP
TITLE O Dekete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T1-2IP




