B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39031

1. Entity Name

1218 DREXEL CONDOMINIUM ASSOCIATION, INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90026 009 ****5] 25

Principal Place of Business Mailing Address

1218 DREXEL AVE. P.O. BOX 191904

APT 101 MIAMI BEACH FL 33139
MIAMI FL 33139 us

us

2. Principal Place of Business 3. Mailing Address

Us \YM
[RHOED R ANGRR AN A

I

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
65'0203%1 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] B T - R S e =2 T | e TR e LT e T i T e e S e e it |2
AVIV, IRIT Street Address (P.O. Box Number is Not Acceptable)
1228 WEST AVE
#1401 _
MIAM! BEACH FL 33139 ity FL | “Pooce
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.
SIGNATURE
Sipnature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signaturs required when reinstating) DATE
% . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ILE NOW: FEE IS $61'25 Trust Fund Centribution. Added to Fees Depanment of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE sD O pelete TITEE [ Change [ Addition S
NAME SUTTON, JANE NAME <28
T~
STREET ADDRESS | 1218 DREXEL AVE -UNIT 207 STREET ADDRESS o
CITY-§T-21P MIAMI BEACH FL CITY-ST-2IP ﬁ
THLE vD O Delste TITLE O change  [J Addition |3
NavE GILDERSLEEIE, JAMES NAME
STREET ADDRESS 1218 DREXEL AVENUE UNIT 201 STREET ADDRESS
CITY-5T-7IP MIAMI BEACH FL CITY-ST-2IP
E e PO o s e e e DOl e L . DCteme  Dladgiton |
NAME IRIT, AVIV NAME
STREETADDRESS | 1228 WEST AVE’ #1401 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE T O pelete TITLE [ change [ Addition
HAME DE LA TORRE, ARLENE NAME
STREET ADDRESS { 1228 WEST AVE, #1401 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE {OJChanga [ Addition
MAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Deletz TILE Ochange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. ! hereby certify that the information supplied with this flling does not qualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered toggecute this report as required
changed, or on an attachment with an agafess, with all r like empowered.

SIGNATURE: ___ SIZSAT LA =

A 4% uﬁi—‘:‘a@UHREZ:C/

ion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that ! am an officer or director
by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 AU 40702 305- 668-A955

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoria #




