2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 762619 Mar 06, 2001 8:00 am -
1 vty Name Secretary of State

CONDOMINIUM OFFICERS' ASSOCIATION OF SINGER ISLA 03-06-2001 90304 045 ****6] 25
Pringipal Place of Business Mailing Address
5480 N OCEAN DR 5200 N OCEAN DR
PH A 18D
RIVIERA BCH 33404 RIVIERA BCH FL. 33404
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
650044011 Not Applicable
Zip Courtry Zip Country " , $8.75 Additional
5. Certificate of Status Desired 1 Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- o "Name____ . . e ..
Street Address (P.Q. Box Number is Not Acceptable
REINER, MARVIN ( prable)
5200 N OCEAN DR
18D o Zip Cad
RIVIERA BCH FL 33404 R4 FL | “P%o*
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. a4 Added to Feas Depaﬂment of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE sD [ Deiete TMe : O Change [ Addition | S
HAME MILLER, NANN ‘ NAME S
STREETADDRESS | 5510 N QCEAN DR #300-D STREET ADDRESS 5
oiv-si-z¢ | RIVIERA BCH FL 33404 ca-sr-2p i
o
THLE PD O Delete TIMLE [l Change  [] Addition g
NAME REINER, MARVIN L NAME
STREET ADDRESS | 5200 N QCEAN DR 18D STREET ADDRESS
5720 | SINGER ISLAND FL 33404 o-s1-2¢
e TiE— - L | VD L e em e s © il s agemre <[] Delpte s TLE e ot tmmrme = e " e e o e -- -« —[=}Change= =[S} Additicn: |~=~
NAME MONZIANO ELIZABETH NAME
STREET ADDRESS | 3400 N OCEAN DR PH A STREET ADDRESS
orv-sT-2P | SINGER ISLAND FL 33404 o-St-26
TILE TD [ Delete TILE [Jchange [ Addition
NAME MANZIANO, ELIZABETH NAME
STREET ADDRESS | 3400 N OCEAN DR #PH-A STREET ADDRESS
CiTY-5T-2IP HMERA BCH FL 33404 CITy-57-2IP
TILE [ Delete TITLE [J GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-S7-2IP
12. | hereby certify that the information supplied withythis fili 3 does not qualify for the exemption stated in Section 119. 07%3}0) Florida Statutes. | further certify that the information
indicated on 1his report or supplementay report i true accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or thefeceiver ee empowared to execute 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 ment @ith & afldresg, with Al other j mpowered.
-0/
A ZEQUNRR N Renesr. 2 Y
SIGNATURE: /| il WA G| Wlt/d Z-ESAUNRE £YIN REINER. Sbl— 512399

SIGNATURE AND T\'FE*SR PRINTED NAME OF SIGNING OFFICER OR DMIRECTOR Data Navima Phara &



