2000 UNIFORM BUSINESS REPORT (UBR)

VAR I

FILED

DOCUMENT # N23078

1, Entity Name

HELEN MAR CONDOMINIUM ASSQCIATION, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90066 018 ****51.25

Principal Place of Business Mailing Address

2421 LAKE PANCOAST DRIVE
OFFICE SUITE

MIAMI BEACH FL 331404804

2421 LAKE PANCOAST DRIVE
OFFICE SUITE
MIAMI BEACH FL 33140

2, Pnncwpal Place ofBusmesE i Q 3. Mailing Address

U AR A

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

DO NOT WRITE IN THIS SPACE

0 City & State 4. FEI Number Applied For
i M ,4/ 2 ¢n 22-2988133 Not Applicable
Gl Country / ° Zip Country 5. Certficate of Siatus Desred ~ []  $8-79 Additional
; : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e -| Name_ N 7 e .
Street Address (P.O. Box Numnber is Not Acceptable)
LIEBER, KEN
2421 LAKE PAN COAST DR, PENTHOUSE
MIAMI BEACH FL 33140 o R Code
8. The above named entity Agibmits { t for the purpase of changing its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE : 7 Z? 5‘4» 2,
Signature, tybed of printed Aamdi registerad agsnt and tille if applicable, {NOTE: Registerad Agent signature requirad when reinstating) / DATE
g 7
| . I .
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE ’-; ﬁ ‘_d"g [ Change /E-Addition g
e MARKSON, DANIEL : e “éu a0 Bos ler 2
STREET ANDAESS 24N LAKE PANCOAST DR. #40 3C STREET ADDRESS dL &O & E_ /g, §
Or-ST2° | MIAMI BEACH FL 33140 Saye st [y ya) dafe twcgael ?5 {213
TITLE T | Delete TITLE 2 O ahange Addition [ O
e | Mo sarmr m Wil peadt, Fl23/40

STREET ADDRESS | 9499 LAKE PANCOAST DR. #6C 6E STREET ADDRESS

Omt-ST2P | MIAMI BEACH FL 33140 - iy-St-21

TIMLE ND [ Dalate TITLE D Change [ Addition
NAME ~“'BROCKJOSEPH—— T T THAME T o mT e T T e T T

STREET ADDRESS | 2491 | AKE PANCOAST DR. STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE D TILE ] change [ Addition
NAME LOPEZ, TAMY NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-ZIP 2445 LQKEECP: ?Eggﬂonn SMW CITY-ST-ZIP

TmLE [ ﬂ Delets TITLE O Change  [J Addition
NAME COMEFORD, MICHELLE NANE

STREET ADDRESS | 8200 NW 201 TERR STREET ADDRESS

CITY-ST-2IF HIALEAH FI. 33140 CITY-ST-ZIP

TITLE D [ Detete TITLE [ Change [ Addition
e LEBER, KEN e

STREET ADDRESS ST DR STREET ADDRESS

CITY-5T-7IP mﬁciﬂfggm W . CITY-ST-2IP

12. | hereby cerlify that the information s
indicated on this report or sugplerm
of the corperation or the receiver
changed, or on an attachment wit|

SIGNATU RE‘f\

ith all piper tike empowered.

ith. this filingsdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f ¢ dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

° REQUIRED

SIGNAT'RE AND T\'FFP ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eélw/wo Sor gy

Date Daytima Phone #




