2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQO00004099

1. Entity Name

REFLECTIONS OF LAS OLAS CONDOMINIUM ASSOCIATION,

14

f L

/|

Principal Place of Business

951 N.E 167TH STREET #204
MIAMI FL 33162

Mailing Address

951 NE. 167TH STREET #204
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

L

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90061 025 ****4] .25

AUULIRY s

A

DO NCT WRITE IN THIS SPACE

HHB

City & State City & State 4. FEI Number Applied For
65 - [OSQ O 8 | Not Applicable
s Country Zip Country 5. Corfiicate of Status Dested  [J 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T I . L ~ - - | Name -- e ) — - -
Street Address (P.O. Box Number is Not Acceptable
EISINGER, DENNIS J ( plabie)
4000 HOLLYWGCOD BOULEVARD
SUITE 265-SOUTH - —
t ode
HOLLYWOOD FL 33021 ”’ FL | °°
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIE PD [ beiete TINLE [J Change [ Addition
NAME MEISTER, STEVEN NAME

sTReET ADDRESS | 957 N.E. 167TH STREET #204 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33162 . CITY-5T-2IP

TIMLE vSD [T Delete TITLE ) change [ Addition
NAME MEISTER, TALYA NAME

STREET ADORESS | 951 N.E. 167TH STREET #204 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33162 CITY-ST-2IP

e T - R - Delete TITLE _COchange [ Additicn
NAME MORALES, SAMANTHA NAME '

sTREET ADORESS | @51 MLE. 167TH STREET #204 STREET ADDRESS

CITY-5T-2P MIAMI FL 33162 CiTY-$T-2P

TITLE [ Detete TITLE [J Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TIVLE [Jcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dog

indicated on this report or supplemental report
of the corporation or the receiver o
changed, or on an attachmery' W

is true and g

¢ empowered.

IR IQA0S ( el

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
brate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

isfor 305653-9100

1 Date Davtime Phorne #

e wang

CR2E037 {10/00)



