2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BLUE DIAMOND CONDOMINIUM ASSOCIATION, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90092 035 ****5] .25

NO0000002247

Principal Place of Business

4779 COLLINS AVE.
MIAMI FL 33140

Mailing Address

4779 COLLINS AVE.
MIAMI FL 33140

2. Principal Place of Business

3. Malling Address

I AN

MR

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPL'ED FOH Not Applicable

Zip Country Zp Country 5. Ceriificate of Status Desired [ ?ese'ggqlﬁ:ﬁ:ﬂmal

- - * 7§, Name and 'Address of Current Registered Agent== ~" = — =" - o = =—==7.;" Name and'Address of New Registered Agent - =~ -
Name
HABER. ROBERT M Street Address {P.0. Box Number is Mot Acceptable)
¢l

FREEMAN, BUTTERMAN & HABER, LLP
520 BRICKELL KEY OR., STE. 0-305 . :
MIAMI FL 33131 City FL Zip Code

8. The above named entity sul

X

SIGNATURE

fis this gtatemant

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/2200y

Signature. typéd o printed name of ragistered agant and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

/ DATE /

FILE NOW: FEE IS $61.25

te

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

- Make Check Payable to -

Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS | IEEB _
TME DP O Delete TITLE [ change [ Addilion | S
NAME VACANTI, LOUIS NAME %
STREET ADDRESS | 4770 COLLINS AVE. STREET ADDRESS 3
orv-s1-7¢ | MIAMI FL 33140 CITY-§T-21P o
TITLE DV B velete TIMLE Dl crange L Addition | 65
NAME CARVALHO, FELISBERTO NAME

STREET ADDRESS {4779 COLLINS AVE. STREET ADDRESS
- CITY-5T-2IP MIAMI FI;33140 - . e e e o OTYSSTIP . o mer e e e 1.
e DST ‘ 1 Delete TMLE [jchange [ Additicn

HAME DE MORAES, ROSELI B NAME

STREET ADDRESS | 4778 COLLINS AVE. STREET ADDRESS

Gv-s-2¢ [ MIAMI FL 33140 CITY-ST-27IP

TITLE [CJ Delete TITLE D [ change B Addition

HAME , NAME

STREET ADDRESS : STREET ADDRESS \ C ZMJ_—

CITY-5T-2P I SITY-5T-2IP m Mue ‘\@\.\ & Z

T (1 Deete TILE 437 oofling AUS - Cl Change 7 Addition
NAME NAME MisMi B8R, PL- 33190

STREET ADDRESS STREETADDRESS | Ui F 2298 -

CITY-ST-2 . CITY-ST-2P

TIMLE \ 1 pelete TITLE O] Change  [J Addition
NAME . HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP oITy-S1-2IP

12. | hereby cerlify that thé information supplied with this filing dees not qu
indicated on this report or supple

al report is trus and accurate

r trdstee empowered

lify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
is report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiv
changed, or on an attachme

SIGNATURE:

ith aif address, with

AL N TR
o (O RED

S eInNATIIRE AND TVEED BB PRINTED NAME OF SIGNING OFEFICER OR DIRECTOR

Data Daviinie Phone #



Blue Diamend Condominium
4779 Collins Avenue
Miami Beach, FL 33140

Off: (305) 672-4779 Ext. 104 Fax: (305) 531-2398

To the Florida Department of State Division of Corporations, please make note of our
FEI number is as follows 650337692,

Thank you



