' 2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 766621 May 02, 2001 8:00 am &
1. Eny Name Secretary of State

168 CONDOMINIUM ASSOCIATION, INC. 05-02-2001 90067 004 ****61.25
Principal Place of Business Mailing Address
168 SE 1ST STREET P.0. BOX 110223 .
#0802 MIAMI FL 33111 ‘ JIyuyov
MIAMI FL 33131 Us
us
e
8 5 | Sthéer
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
303
City & State City & State 4. FEI Number Applied For
™ | AM | F - 58-2425018 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 3 l3 \ U 5 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —_ ] _- . - o 1_Name e - e - - MU
HORNSTE]N, BRUCE Street Address (P.O. Box Number is Not Acceptable)
317 SEVENTY FIRST STREET
SUITE 500 Cit Zip Code
MIAM| BEACH FL 33131 ity FL | Z°
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agant and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TITLE »T B Change [ Addition | 8
NAME JORDAN, CARLOS e JoRIAN , CAELDS 2
STREET ADDRESS | 117 CAVILAN AVE STREETADDRESS || 4T G AV J LA AVE 5
anv-s7-2¢ | CORAL GABLES FL 33143 st |cokAe Gabwes Fu 33143 a
TITLE VD P Delete TITLE v P ﬁ: @ [Jchange T4 Addition 5
NAME SABINO, MARCELO NAME Tacol eFFT
STREETADDRESS | {541 BRICKELL AVE #2905 smeEraoRess | (b8 SE€E | ST (\2TH Fuook
om-ST-ZP | MIAMI FL 33129 aresti oAy Fo 33334
amE o |TSD ) OTeke fE | P T T O Thangs I Additon |
NAME ABRAMS, LEONERD : NAME FPEE. THOoMAS TENAAANT
STREETADDRESS | | NE 1ST STREET #700 STREETADDRESS | | LB SE 3%, ATH Fuoc €
oiry-St-2 MIAMI FL 33132 SR I AMy T 334D
TITLE TD &) elste me : Cchange [ Addition
HAME VERITE, JORDI NAME
STREETADDRESS | 168 SE 1 ST #300 STREET ADDRESS
CITY-St-2IP MIAMI FL 33131 CITY-ST-2IP
TME D M Delete TME O change [ Addition
NAME {EONE, MARCELO NAME
STREETADOAESS | 168 SE 1ST STREET, 11TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP ’
TME O Detete TITLE £A2E35, VE‘J__T-  Vik. O Change K] Addition
HAME NAME TEFF S anl
STREET ADDRESS STREETADDRESS | {0 SE ) scéeeT #6003
CITY-5T-2IP CITY-S5T-21P MAMY Fo 3331
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trusteempov_vefed to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addgess, with allgther like empowered.
Q J A‘ ‘ﬂn p e " L] - "= ‘?"_l" ﬁ
SIGNATURE: ___ SH/AERLOY. Bber Seanman 3la4lo J2S5 375 e120
Slil ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



