2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘ .
DOCUM 760169 Feb 24, 2000 8:00 am
NINE ISLAND AVENUE CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-24-2000 90048 033 ****70.00
Principal Place of Business Mailing Address
9 ISLAND AVENUE, BELLE ISLE’ 9 ISLAND AVENUZ. BELLE ISLE
MiAMI BEACH FL 33139 MIAMI BEAGH FL 33139
T T v TR
Suite, Apt. #;, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ' City & State 4. FEI Number Applied For
. 59-2196288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired mf l?g.;?qlﬁrdacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o e - - Name
BECKEHW POLRAKOFFMLTD Street Address {P.0. Box Number is Not Acceptable)
5201 BLUE LAGOON DR.
#100 e _ .
MIAMIERRS FL 33126 ity FL | 7PC

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
Slgnature, typed or printed name of registered agent and title it applicabile. [NQTE: Registered Agent signature required when renstating} DATE
" FILE NOW:- 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P KL Delite TLE P R.Change [ Addition
e GAFFIN, JOH N Koeme, John
STREET ADDRESS | 9 |SLAND AVE. sTREeT ADDResS | Telangh Ave.
orv-s1-2¢ | MIAMI BEACH FL an-st-20 | Miaam (Bands  FL
TILE VD 3 pelote TITLE D) change [ Addition
HAME GOLDMAN, PHILIPP NAME
STREET ADORESS | § JSLAND AVE. , STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP
me " YW oS T ’ - B2 Delete TILE T @ Change 7] Addition
NAME BERENSON, LOUIS NAME Ricward Goldsiern
STREET ADDRESS | G ISLAND AVE. . STREET ADDRESS "™
CITY-ST-2IP MIAMI BEACH FL CITY-5T-21F ‘.
TIMLE sD IRl Delete TLE sb Change [ Addition
HAME STRALSS, HAROLD NAVE L L,Lt, Shrross
STREET ADDRESS | § [SLAND AVE. STREET ADDRESS |+,
CITY-ST-2IP MIAM! BEACH FL CITY-57-2IP .
TME D & elete e D &) Change [ Acdition
NAVE KOENIG, JOHN NAME Jow Recrcar
STREET ADDRESS | O FSLAND AVE. STREETADDAESS | A
_CITY-ST-2IP MIAMI BEACH FL- CITY-5T-2IP “
TNLE s 7 o ] Delete TTLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2p

12. | hereby certily 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. changed, or on an attachment with anaddress, with all other like empowered.

) - -

SIGNATURE:

SIGNING OFFICER OR DIRECTOR — Dats Daytime Phone #°

/Lrtl('am Steauss ([/IK/GO ANG-C72-12 6

NATURE AND TYPED OR PRINTED MAME

[Er et

CR2E037 (9/99)



