2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

1. Entity Name

CIATION, INC.

DOCUMENT # NO1000000769
7600 OCEANSIDE AT FISHER ISLAND CONDOMINIUM ASSO

Secretary of State

02-13-2003 90257 047 ****61 .25

Principal Place of Business

ONE FISHER ISLAND DR
FISHER ISLAND FL 33109

Mailing Address

ONE FISHER ISLAND DR
FISHER ISLAND Fi. 33109

4AUVARUIYIY

2. Principal Flace of Business

3. Mailing Address

LT,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-1088208 Applied For
Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Lo — - T me ST == ——Name--- - — = - e 2 TaE L AT T AT e T St e e o
POUAKOFF' GARY Street Address (P.O. Box Numnber is Not Acceptable)
BECKER & POLIAKOFF
3111 STIRLING RD
FORT LAUDERDALE FL 33312 o FL [0

tha obligations of registered agent.

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

SIGNATURE

Signature. typed or printed name of ragistarad agent and title if applicable.

{NOQTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be Make Check Payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD O Delete TiTLE O] change [ Acdition
NAME PORTELL, MARY ANN NAME

staeet A0oress | ONE FISHER ISLAND DR STREET ADDRESS

ery-st-ze | FISHER ISLAND FL 33108 CITY -ST-21P

T VPD O Delete TLE [dchangs [ Addition
NAME WALTERS, JULIE HAME

street aporess | ONE FISHER ISLAND DR STREET ADDRESS

orv-57-2p | FISHER ISLAND FL 33109 _ T L ar L — - .

TILE S1D O Delete TITLE O] Ghange [ Addition
NAME BERLIN, JIM NAME

streeT anoress | ONE FISHER ISLAND DR STREET ADDRESS

omv-s-2r | FISHER ISLAND FL 33109 CIY-5T-2IP

TITLE O Delste TITLE [ change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TMLE 3 Delete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE 3 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

indicated on this report or siplem
of the corporation or the receiver or tru

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qua
ptal report is true and accurate and
iee empowered to execule thi
changed, or on an attachment with an Address, with all other like /g

Teport,

pl b

exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
ignature shail have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol hl r R A Ir T ETY e

Frate Mactinu PRens &

CR2E037 (10/02)



