2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N31413 Allg 24, 2001 8:00 am
1. Entity Name : - Secretal y Of State
DAY AVENUE CONDOMINIUM ASSOCIATION, INC. Y 08-24-2001 90042 021 ****70.00
Principai Place of Business Mailing Address ~
3054-1/2 DAY AVENUE 054-1/2 DAY AVENUE - -
MIAME FL 331335109 MIAMI FL 33t33-5109
2. Principal Place of Business 3. Mailing Address ”""m II” II ” "I ‘m "’ m ‘ m m" |||” m” |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0217693 Not Applicable |.
= - —
P Country Zip Country 5. Certificate of Status Desired $8'75 A.dd'"o"a'
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Relistered Agent
R — e 2 e e e e | NAME L cme L merian e 2 -
STARK, STEVEN E Street Address (P.O. Box Numnber is Not Acceptable)
100 SE SECOND ST
18TH FLOOR NATIONS BANK TOWER
MIAMI FL 33131 City FL Zip Coda
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—~
a
SIGNATURE:
Slgnature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: REE IS $61.25 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20l 1, min. will be $236.26 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DP 1 Delete TILE (] Ghange [} Adaltion
NAME THEVENIN, DEBORAH M NAME
stRecT ADDRESS | 3054 1/2 DAY AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-2IP
TIE DST O Delete e ] Changs [ Addtion
NAME STARK, STEVEN NAME
steeeTanDRESS | 3054 1/2 DAY AVENUE STREET ADCRESS
CITY-ST-2IP MIAMI FL | CITY-57-2P
TE -~ D . - emmrege ez o < - [lpelgle ~ R mE s - ot = "= . T - —w~so - —[F] Change ~={"J-Addition
NAME BRUNI, MARK NAME
sTreeT apDRess | 3054 DAY AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM! FL. 33133 CITY-S7-2IP
TINLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ petete TITLE [ Changs [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue an
of the corporation or the receiver or trustee empowered to execute lh

changed, or on an attachment with an adge®ss, with 3 pr likg eafehwerogh

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

o0c~ <3

CR2EQ37 (5/01})



