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

DOCUMENT #

1. Entity Name

N02720

/

Pelican Reef West Condominium Association, Inc.

DO NOT WRITE

2. Principal Place of Business

1638 S Bayshore Ct

i!. .Mailing: Aédréés .C /O
The Continentil Group

Suite. Apt. 4. etc.

Suite, Apt. #, etc.

12079 sw 131 Ave

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91196 006 ****51 .25

DO NOT WRITE IN THiS SPACE

City & State - City & State 4. FE! Number Applied For
Coconut Grove, FL Miami, FL 592428797 Not Applicable

Zip Country Zip Country : : $8.75 additional
33133 33186 v sn 5. Certificate of Status Desired O Fes Required

ﬂ* | DONTWRE

7. Name and Address of Current Registered Agent

ame
aoodman-Guenther, Joyce Esg

itrﬁ%%essé%} Bf)bN&mbg"f Nol Acceptable)

¥

IN THIS SF

E

City .
Miami

7ip Code

FL 33186

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.

sienature ) O OE GOODMQI"\ "G‘UE‘“TH’EZ , =0

05!28}02_

Signature, typhd or printed name of registored agent and fitle # applicabie.

[NOTE: ch‘lsl&{d Agent signall(a required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payableto, .
ent:of State = | -

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS

CR2EQ378B (12/01)

nne P TITLE

NAME Ben Kalstone NAME

SREETADDRESS | 1 638 S Bayshore Ct. #203 STREETADDRESS P .

CMSP hoconut Grouve EFI, 33133 an-s1-ae -
= ¥ g

TILE T TITLE :

NAME Harold E. Kendall NAME e

smrraoeess (1638 S Bayshore Ct., #501 STREET ADDRESS e

cwsie ICoconut Grove, FL 33133 Lme-st-2F o

TTLE S . THLE k) :

e :}FZQBHlnke h NAME ST - . :

STREET ADDRESS S Bayshore Ct. #201 STREET ADDRESS g e B

arv-st-w  [Coconut Grove, FL 33133 cirv- st up ' ON OT WRITE

e D | TME AINETE IS CPAST .

NAME Arie Manhaym NAME IN HIS SPACE

smeeraoiess | 1038 S Bayshore Ct. #103 STREETABORESS St :

avstze  [Coconut Grove, FL 33133 cv- st : : .

TILE D wme

NAME Jorge Bassuk WME e L

seeTanoress [1638 S Bayshore Ct. #600 STREFT ADORESS

ov-si¢ |Coconut Grove, FL 33133 OTY.5T.2P

mie D THLE

NAME Ernesto Hernandez HANE

swer0ess |1638 5, Bayshore Ct. #502 STREET ADDRESS

CITY-ST-2IP (-‘n(‘nn:” + (—:r{'\"fﬂ FT 3 3 1 3 3 N CIY-ST-21p )

12, ) hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shzall have the same legal effect as if made under oath: that | am an officer or direcicr

indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to execule this re,
altachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR £R|h

0 NAME OF S!GNING OFFICER OR DIRECTOR

port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

J“Jo-o

Date

JoS§ 225 de¢s

Caytime Phone 4




