2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N01000006284 Secretary of State

MURANO AT PORTOFINO CONDOMINIUM ASSOCIATION, INC 03-25-2002 90139 045 ****70.00
Principal Place of Business Mailing Address
2828 CORAL WAY. PH 2828 CORAL WAY. PH
MIAMI FL 33145 MIAMI FL 33145
P A e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

éﬁ—‘ [/ BEF2L / Nat Applicable

Mar 25, 2002 8:00 am |

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.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
ThLE DpP O Celete e ClcChenge [ Addition
NAME ALBANESE, ANTHONY NAME
streeT anoress | 2828 CORAL WAY, PH STREET ADDRESS
CITY-§T-21P MIAMI FL 33145 CITY-ST-2IP
TITLE DVT 7 Delete TITLE O] Change [ Addition
HAME BRONSON, JOYCE NAME
sTREET AD0RESS | 1225 ALTON RD. STREET ADDRESS
crv-sT-zP  |MIAMI BEACH FL 33139 { ciTv-s7-21P
TILE DS ' O pelate | TimLe [ change [ Addition
NAME GONZALEZ, SUSAN HAME
=STREETADORESS: - § 226 ALTON:AD: e ——— - STREET ADDRESS.. e
orv-st-zp |MIAMI BEACH FL 33139 " CITY-ST-2IF - T
TIILE O Delete " TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ITY-ST-71P CITY-ST-2IP
L TITLE 2 pelete TITLE (J change [ Additicn
. NAME HAME
3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) H CITY-ST-7IP

supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ental giort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
fidciess, with all other like empowerad.

12. | hereby certify that the infgfmati
indicated on this report oyfsuppl
of the corparation or the feceive

SO T ‘4 Feidud 3/ z/ DY
- T

sIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OEEICER (05 DR et D I = P

Zip Country Zip Country 8. Certificate of Status Desired Ii fﬁg’;gqtﬁ?g;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

ALBANESE, ANTHONY _Street Address (E.0..Box.Number.is,Not Acceptabla) —— e WS LS

A i AL e TSP = = : -

2828 CORAL WAY, PH

MIAMI FL 33145
City FL Zip Code

CR2E037 (9/01)



