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

FILED
Jan 24, 2003 8:00 am

DOCUMENT # N02000008307

1. Entity Name

THE IMPERIAL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-24-2003 90049 001 ****70.00

Mailing Address

5130 N BAY RD
MIAMI BEACH FL 33140

Principai Place of Business

5130 N BAY RD
MIAMI BEACH FL 33140

T T e WV

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
4’\ - 156 g’ O D / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired @/ 58'75 Addiiional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TV s o7 T e e T T N m— Nama- .- LT e T R T - -
DANLUCK: TOM Street Address (P.O. Box Number is Nt Acceptable}
5130 N BAY RD
MIAMI BEACH FL 33140
City FL Zip Code

8. The above gamed 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

the obligations of registered agent.

SIGNATURE,

: Signature, typed or printed name of registerad agsnt and litle if applicable.

(NOTE: Hegistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Func Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of -State

Added to Fees

10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD , [ petete TITLE (I Change [ Addition

NAME DANLUCK, TOM NAME

streeT ADDRESS | 5130 N BAY RD STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-7P

TLE vISD 3 elste TITLE O change [T Addition

NAME DANLUCK, DEBRA HAME

sTreer aooress | 5130 N BAY RD STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP o

e ASD [T Dekete e [3 Change ] Additicn
~NAME BERGRAB,-JON- - - e B e et PR R

sTreer s00RESS | 5930 N BAY RD STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE [ Delste TRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TTLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelate TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v CITY-ST-2P

12. { hereby certify that the information sugetje
indicated on this repert ar supplemg
of the corporation or the receivepor

oAU alify for the ex
a d that my sig
e required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ae/rnptiéh stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
tul

re shall have the same legal effect as if made under cath; that | am an officer or director

3/

CR2E037 (10/02)




