2001 UNIFORM BUSINESS REPORT (UBR)

FILED

VERONA AT DEERING BAY CONDOMINIUM ASSOCIATIO Secretary of State
., " 05-10-2001 90132 031 ****6] 25
Principal Place of Business Mailing Acldress

THE CONTINENTAL GROUP, LTD.
12079 SW 131 AVENUE

A0063220

PS.SNEWEAENT #N00000001751 / May 10, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
12079 SW 131 AVE 12079 SW 131 AVE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FIL MIAMI, FL 593632763 Not Applicable
P Couniry Zip Country " . $8_75 Additional
33186 USA 33186 USA 5. Certificate of Status Deslired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HYMAN & KAPLAN

Street Address {FO. Box Number is Not Acceptable)
150 W. FLAGLER ST. SUITE #2701

MIAMI, FL 33130

City FL Zip Code

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

g S fo!

Slgnature, typed or printed name of registered agﬁ‘and title it applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing : $5_00 May Be
Trust Fund Contribution. O Added to Fees

0. DIRECTORS 1. ADDITIONS /CHANGES ND DIRECTORS IN 10
e [ Detete me PD [ Change X Addition
NAME NAME SALKIND, GLENN
STREET ADDRESS seeTaddRess | 13627 DEERING BAY DRIVE #501
CITY-ST-ZIP CHY-ST-2IP MIAMT ” FL 3 3 1 5 8
ut: [ Delete Tme vpD O Chengs 3] Addition
NAME NAME CITRON, PETER
STREET ADDRESS STREET ADDRESS 1 3 6 2 7 DEERING BAY DRIVE # 1 2 0 4
CITY-ST-ZIP CITY-ST-ZIP MTAMT I, 22158
TITLE . O Delete TITLE VED i [Jchange [ Addition
NAME NAME GARCES, JOSE
STREET ADDRESS STREETADDRESS | 3637 DEERING BAY DRIVE # 901
CITY-ST-2IP CITY-ST-71P MIAMI FL. 33158
e (] Detate TITLE ™D ) O Change ] Addtion
NAME EAME s MCKEAN, RANDOLPH .
STREET ADDRESS IREET ADDR
g wsran | 13627 DEERING BAY DRIVE #204

MIAMT , FT.— 33158
TITLE [T Delete TILE sD [l Change 3 Addition
MAME NAME BRODIE, SYDNEY
STREET ADDRESS STREET ADDRESS
oTv-ST20 il MEREE?-:EM DRIVE #802/3
TITLE O pelete TITLE i [OJchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ) Boi”

SIGNATURE: __/.{&mm o %fz,é%wﬁgﬁm %/ o) TER-T23

7 SIGNATURE AND TYPED OR PﬂNTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (11/00)



