2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19189

1. Entity Name

LENOX HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

800 LENOX AVE.
MIAMI BEACH FL 33139

Mailing Address

800 LENOX AVE.
MIAME BEACH FL 331395621

2. Principal Place of Business

3. Mailing Address

VTR EEA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90061 021 ****41.25

IR

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired & O Fee Raquired
—_6.-Name and Address of Current Registered Agent..__ A .. —._— ..7. Name and Address of New Registered Agent  __ _
Name T
: Sireet Address (P.O. Box Number is Not Acceptable)
MARILYN GOTTUEG-ROBERTS ( P
800 LENOX AVE
#5 Ch Zip Cod
ip Code
MIAM! BEACH FL 33139 Y FL | **

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnature, typad of printed name of registared agent and

titls if applicakle.

{NOTE: Registerad Agent signature required when rainstating)

DATE

EILE.NOW:

9. Election Campaign Financing

- FEEIS $61.25 . .

Trust Fund Cantribution.

———§5.00-mayBe——
O Added to Fees

Department of State

10, e OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME 0 - [ Dalete TIME [ Change [ Addition !
NAME 'RECHER, CHARLES NAME

STREET ADDRESS | 800 LENOX AVE, UNIT 6 - STREET ADDRESS

CITY-ST-2IP 'MIAMI'BEACH FL ) CITY-§T-2iP :
TILE D 1 Delate e DClChange ] Addition |
HAME MARCO DECONCILIIS, HENRIETTA NAME

STREET ADDRESS | 800 LENOX AVE, UNIT 4 STREET ADDRESS

om-st-2P | MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE D . O Delste TITLE i __D Change [ Addition
NAME LOTSPEICH, BRADSHAW . e o tAME o~ - - -

STREET ADDRESS | 800 LENOX AVE, UNIT 3 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-S1-2IP

TME D [ Delete TILE [ Change  [] Addition
NAME HARRISON, LOIS NAME

STREET ADDRESS | 800 LENOX AVE, UNIT 2 STREET ADDRESS

amv-st-22 | MIAMI BEACH FL CITY-ST-2P

LE D ) O pelete TITLE [Jchange [ Addition
HAME GOTTLIEB-ROBERTS,MARILYN HAME

STREET ADDRESS | 800 LENOX AVE, UNIT 5 STREET ADDRESS

CiTY-§T-21P MIAMI BEACH FL . CITY-5T-2IP

TMLE D~ O Délete TILE [ crange [ Addition
NAME FLISS, ERIC v HAME T

STREET ADDRESS | 800 LENOX AVE, UNIT 1 STAEET ADDRESS o

omr-sT-zP | MIAMI BEACH FL CITY-5T-2IF o

12. | hereby certify that the information supplied with this filing does not qualify‘for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal o

indicated on this report or supplemental repoert is true an i r
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF SIQNING OFFICER OR HRECTOR *

Date

Daytime Phone #

Fa

e



