2003 NOT-FOR-PROFIT CORPORATION SPPH

APFHUYEL
UNIFORM BUSINESS REPORT (UBR) \i\%ij
FLED

DOCUMENT # NOOO0O0001484

1. Entity Name

THE COSMOPOLITAN RESIDENCES ON SOUTH BEACH CONDO
MINIUM ASSOCIATION, INC.

03 HAY -1 AM 9: 06

SECRETARY OF STATE

Principal Place of Business Malling Address - ’DA
20003 BISCAYNE BLVD 20603 BISCAYNE BLVD TALLAMASSEE, FLORIL
SUITE 200 SUITE 200
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE\ Number 65..1 1 10451 Applied For
Not Applicable
p Courniry ap Country 5. Certificate of Status Desired O gg‘gfqﬁ:gjtma*
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN’ OLGA L LLM Street Address {P.O. Box Number is Not Acceptabie)
20803 BISCAYNE BLVD. STE. 200
AVENTURA FL 33180
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ian Financi |
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be | _ Make Check Payable to
Frust Fund Contribution. Added 1o Fees ' Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PTD T Detete e Clchange [ Addition
NAME DAVID, ALAN M NAME o e
T e TO1
STREET noress | 20803 BISCAYNE BLVD STE 200 STREET ADDRESS HEATSA03--01 1 11 —-0817  ##2102.50
CiTY-S7-2IP AVENTURA FL 33180 CITY-ST- 2P S o BRI S \
TmE SD 3 Detete TinE Ochange [ ‘;.d:ﬁlion
NAME CARPENTER, JUDITH H NAME
sTReET 00RESS | 20803 BISCAYNE BLVD STE 200 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 CITY-ST-21P
TIME D O elete TE CJChange [ Addition
NAME ALEMAN, OLGA NAME
STREET ADDRESS | 20803 BISCAYNE BLVD STE 200 STREET ADDRESS
| cirv-sT-z0 AVENTURA F|_ 33180 CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TAILE [ pelete TINLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T1-ZIP
TILE - O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁiiné; does not gualify for the exemption staled in Section 118.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa + accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f aeule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

g;;hn%ggi%t)rrgﬂoef\n;grgg?a\;ﬁrglomr likeretapowered.
CSTGR AT URS RED Vj%/a 3 3958917957
T [

Data Daytime Phone #

CR2EQ37 (10/02)



