2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766295 Feb 15,2000 8:00 am
niity Name
Secretary of State
MILAM 31 EXPO CENTER CONDOMINIUM ASSOCIATION, IN
02-15-2000 90005 023 ****g] 25
Principal Place of Business Mailing Address
200 5. :BISCAYNE BLVD. #4950 200 S. :BISCAYNE BLVD. #4350
MIAMI FL 3313t MIAMI FL 33131-2303 I
' |
2. Principal Place ot Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH|IS SPACE
City & State City & State 4. FEI Number Applied For
59‘2201288 Not Applicable
Zip Country Zp Country 5. Certiicate of Stalus Desired [ | 987D Additionat
i Fee Required
- — . _6._Name and Addreas of Current Registered Agent _7..Name. and Address of New Registered Agent_ _ _  _
Namg |
CHOPP. HAROLD Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD #4950
MIAMI FL 33131 oy EL S 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 or printad name of registered agem and title if applicable. (NOTE: Registered Agent signature raguired when rainstabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrisution. O Added to Fees Departmelnt of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD O Delete TME [ Change [ Addition
HAME CHOPP, HAROLD e
STREET ADDRESS | 200 § BISCAYNE STE #4950 STREET ADDRESS
CITY-ST-ZIP MIAME FL Iy -51-21P
TiTLE D [ Dalete TITLE [1Change (] Addition
NAME CHOPP, JOHNATHAN B. NAME
I STREET ADDRESS | 200 S, BISCAYNE , SUITE 4950 I STREET ADDRESS
CATY-ST-2P. _ [ amanrm EI e e e -GITY-ST-ZiP--—— _ e - - —_———
AN TE o ]
TINE 0 , Wnerete TITLE p [ Change m’Mdition
| NAME PROCTOR, NAME ALLEN SMITH
v smeeT anoRess | 200 S YNE STE #4950 sraeer ooness | 200 S - ©1SLAGE BLD
L ciy-st-2p MIARI FL CITY-ST-21P Migutl Fo
Ui [ Delete TITLE [ Change [ Addition
' NAME NAME
[ STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-ST-2IP
TiTlE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - [ Delete TMLE L [J Change [ Addilion
NAME ‘ NAME N
STREET ADDRESS STREET anpﬁ€s$ 1
CITY-57-2IP CITY-ST- 26 s NY P 4
2.4 hereby cemfy that the information suppiled with this filing does not quality for the exemptton o Se‘cuon. 119 O‘f(al(:)’F arida Statutes. 1 further Certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature s same 1Egal effect as if made under oath thatjl am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requived by hap(er 61?, Elorlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentayith an address, with all cther like empowered. A
N Tl el
RE BREQLIFED 2-l-0p

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytme Phone #

CR2E037 (9/99)



