““FUR PROFIT CORPORATION oIl
UNIFORM BUSINESS REPORT (UBR) SED

DOCUMENT #- N02000000700 030CT 27 PH L:50

1. Enfity Name
Lake Tower Condominium Association, Inc.

2

il

TALL AAASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Méi\ing Address V2L -y L
765 Crandon Blvd. 753 Crandon Blvd. [,D\Q,.r Lg:‘{}(\‘@) [F\;\Tiﬂ;ﬂ: ;,ﬂ;
Sulle. Apl #, o1c, Sute, Apt. 4 lo. R b d R THIS foE b
City & State City & State 4. FEI Number Applied For
Key Biscayne, FL Kev Biscavne. FL. ) oz -054 A7 Not Apphcable
Zip v - Couniry L. il | Country - o e - $8.75 additional
33140 USA 33149 USA 5. Certificate of Stalus Desired %} Pee Require(; lona
. ~ N =N U 7. Nam_e apd ﬁfddress of Current Registered Agent
DO NOT WRITE - T iRy e
Street Address (2.0, Box Number is No A table)
’ N30 ALHAMBRA” CIRCTE, #1102
IN THIS SPACE e St
“Y Coral Gables §"%T’§Z

8. The ahove named enlity submits this statement ormf-ypose of changing iis registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigations of regst7 af
SIGNATURE '/ o :‘Z‘ _p,,

CR2E034B {12/02)

10-13-03
Swgnature, typed or pnnted name of legisterea agent and tite nlapphcar;h INOTE: Regsterca Agent signature reguited when reinstatng) DATE
=,  January1-May1 Fee is $150.00 ) o
After May 1, Fee is $550.00 . 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS
e D/P THLE
N Jerrold Levine tamE
SIREE] ACORESS | 765 Crandon Bivd., Key Biscayne, FL 33149 SIFEL AODRESS
CrY-5T-2IP £ITY-51-2IP
TILE Dis ME
- - - - o . . 3 -
NAME Gary Soren Ntk ' NI B oL S Rl
STREET AGDRESS : STREET ADDRESS RRLEL R Pt "T’ L Y
o ;e i“" BT T
e | 109 Crandon Blvd., Key Biscayne, FL 33149 arv.s1.2p 10 i STy ;“; #h #4058 5
TITLE DT ) TILE \
NA:'[ AUBRESS Marc Cabrera :‘:::'EEETADDRESS" o T T et RLNT VAT = i
STREET ADDAES :
o | 765 Crandon Bivd., Key Biscayne, FL 33148 | 1% DO NOT WRITE
TIILE TITLE
we | e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Liy-§7-2p .| ovestze _ \ /1 .
TITLE : TITLE N I\ \ 7_1’\
NAME NAME ' \0
STREET ADDRESS STREET ADDRESS . T
CITY-S1-21P (o 1 . : -
TITLE TILE
NAME KAME o
STREET ADDRESS ‘STREET ADDRESS
CITY-51-2IP CRY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the lnformauom
indicaled on this report or supplementat report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an ollicer or direclor
of the COfDOVallon or they N ar 1rus:ee empow to execute this report as requwred by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or on an
d

/0 o "#3’

smﬁme AND TYPED OR PRINTED NAWC T SIGNING GFFICER OR DIRECTOR Daytiru Phona #

e mae - : ey Sy e St b S et e - e T T e TS e G e S o S ST L




