2002 UNIFORM BUSINESS REPORT (UBR) FILED

s

MARINA TOWER OF TURNBERRY ISLE CONDOMINIUM ASSOI 02-25-2002 90020 010 ****61.25
ATION, INC.
Principal Place of Business Mailing Address
19500 TURNBERRY WAY 19500 TURNBERRY WAY gy
N. MIAMI BEACH FL 33180 N. MIAM BEACH FL 33180 BOU3d3dl
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRi:I'E IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
592221794 Not Applicable
Zip Country Zp Country 5. Ceriliticate of Status Desired 1 ?ge';gq Sgg&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REINHARD. SANFORD N Sireet Address (P.0. Box Number is Not Acceptable)
2875 N.E. 191ST
SUITE 404 ‘ ‘
N. MIAM! BEACH FL 33180 City FL | P

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
2 Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& j
m . 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. Added to Fe‘és Departmentuof State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [Jchange [ Addition
v EHRLICH, EU NAME
STREET ADDRESS | 19500 TURNBERRY WAY STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
e 112 O Gelste e [Jchange [ Addition
NAME MORRIS, BREVDA NAME
STREET ADDRESS | 19500 TURNBERRY WAY . STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-§T-2IP
TITLE VD R _ ﬁ'Delele B Lt Vv D ) . 3 [Jchange [ Addition
NAME - |LASTER, RON NAME ANG-<L | S TAN e
[
STREET ADDRESS | 19500 TURNBERRY WAY st ooness |(lg © o0 Tarnbe ‘NJ WAy
CITY-ST-ZiP AVENTURA FL CITY-ST-2IP .Au LeTuwrA B 23190
TILE sD ﬂaemg TITLE SD [JChangs [ Addition
NAME KRAMER, EILEEN NAME SigmAan, HARoID
STREET ADRESS | 19500 TURNBERRY WAY STREET ADCRESS | 95 cp Turn.L er ,-Y w
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P Aversiurd &' 221%0
TILE : [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2IP CHTY-ST-21P
TMLE [ cefete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing #0gs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementaffreport is true ang‘acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver opgriflee empoweragAo efecute this repor as required by Chapter 6137, Flerida Statules; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachm jiv’ L wi A0 ik fed. /WRD ,ém z
SIGNATURE: _/ SN /5 L[ A 47,5 40 Pd. 7//‘/7%97%4”

e



