2001 UNIFORM BUSINESS REPORT (UBR) FILED :
&
DOCUMENT # 760169 - | Feb 06, 2001 8:00 am
1. Entity N : ‘
iy Nore L Secretary of State
NINE ISLAND AVENUE CONDOMINIUM ASSOCIATION, INC. 02-06-2001 90322 (35 ****G] 25
Principal Ptace of Business Mailing Address
9 ISLAND AVENUE. BELLE ISLE 9 ISLAND AVENUE. BELLE iSLE
MIAMI BEACH FLL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 196288 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
v == 6 _Name and Address of Current Reglstered Agent — .7. Name and Address of New Registered Agent —_—
Name
BECKER & POLIAKOFF P.A Street Address (P.O. Box Number is Not Acceptabla)
5201 BLUE LAGOON DR.
#100 .
MIAMI FL 33128 City FL Zip Code
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
Signature, typed of printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 8. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD P pelete MLE Ph [B.Change [ Addition | &
HAME KOENIG, JOHN NAME Cillian :im:xoss S
STREET ADDRESS | O JSLAND AVE. staeer anoress | Taland A s
emv-s-2 | MIAMI BEACH FL orv-stze | Masi Bch, I 3339 &
[
TNLE VD O Delete TILE vh Change  [C] Addition &
NAME GOLDMAN- PHILIPP NAME TJoh Koen. $
STREET ADDRESS | @ ISLAND AVE. STREETADDRESS | & Tgland  Awe
etz |-MIAMI-BEACH FL - .~ ~ - Qovstze [Muas B A 23139 )
TITLE, 0 - [ pelete TITLE T O Change  [RAddition |
NAME GOLDSTEIN, RICHARD NAME Georft Cotanis
STREET ADDRESS | G {SLAND AVE. STREET ADDRESS | & I‘l,,,) Ave
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IF Miam, Beah £ 37139
TITLE SD R, Delete TILE <h [ALhange  [] Addition
NAME STRAUSS, LIBBY HAME Jorn Recicnr
sTheeT sooess | 9 ISLAND AVE. STREETADDRESS | Gt Taland Ave
CITY-ST-2P MIAMI BEACH FL CITY-ST-7P Mam 88 A 23139
mE D RRoske TITLE N [PChange [T Addition
NAME RECICAR, JON NAME Puilipp Goldean
STREET ADDRESS | 9 ISLAND AVE. STREET ADDAESS | & Tleny At
CITY-5T-2IF MiAMI BEACH FL CITY-ST-2IP Hian, genl- , a 3.?!37
THLE O Delete TITLE {Jchanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same }egal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or trustg® empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d gdress, with all other fike e owered.
' Y] %, /
SIGNATURE: el idex s Gosde7z-1204
G OFFICER OR DIRECTOR /7 Dae Daytime Phore #




