2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760169

1. Entity Name

NINE ISLAND AVENUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

9 ISLAND AVENUE. BELLE ISLE
MIAML BEACH FL 33139

9 ISLAND AVENUE. BELLE ISLE
MIAM! BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Feb 14,2002 8:00 am

Secretary of State

02-14-2002 90062 049 ****51 25

(NI

DO NOT WRITE IN THIS SPACE

INFIE

City & State City & State 4, FEI Number Applied For
59-2196288 Not Applicable
Ap Gountry Zp Country 5. Certificate of Status Desired O gg'ggqﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— _Name__
e =

BECKER & POLIAKOFF P-A- Street Address (P.O. Box Number is Not Acceplable)
5201 BLUE LAGOON DR.
#100
MIAMI FL 33126 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

Slgnatura, yped or printed name of registered agent and ttle if applicabia

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State

0. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TTLE [ change [ Addition
NAME STRAUSS, LILUAN NAME

STREET ADDRESS | @ [SLAND AVE. STREET ADDRESS

Chy-8T-2Ip MlAMl BCH FL 33139 CITY-ST-2IP

TITLE - mm TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-s-zp___ |, o CITY-5T-2P

TITLE p O Delete TITLE D T Xf:ﬁinge 3 Aadition |~
NAME NAME Rec/eAR dov

STREET ADDRESS STREET ADDRESS

orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-ZIP

TME 1o 1 Delate TITLE vDh DR%hange [ addition
NAWE GOLDMAN, PHILIPP NAME

STREET ADDRESS | 9 ISLAND AVE. STREET ADDRESS

or-st-z¢ | MIAMI BCH EL 33139 CITY-ST-ZIP

TITLE Delete TMLE ) (3 Change  [RCAddition
NAME X NAWME 6RLOWIKY, DAVID

STREET ADCRESS smeeTacoress | B £3L AN Ave

CITY-ST- 2P CIY-ST-2P s Fe 3378

TE O oelele Time SECRETARY O change D& Addition
NAME NAME CoFel, Jur T

STREET ADDRESS seETaoDRESs | § /3L Aw@ AVE

CITY-ST-2IP CITY-SF-7P Ml Fo 33115

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further centify 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
quired by Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trusiea empowered (o exacute this report as re

changed, or on an altachment with an .- ess, with all other like empofered.

SIGNATURE:

CR2E037 (9/01)

WA



