—

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am.

DOCUMENT # N39031 Secretary of State
1. Entity Name 03-21-2003 90088 042 ****5] 25
1218 DREXEL CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Buginess Mailing Address
1218 DREXEL AVE. P.0. BOX 191904 ’ sVUIUVUUY
APT 101 MIAMI BEACH FL 33139
MIAMI FL 33139 us .
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650203001 Applied For

Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired (] $8'75 Additional
- Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
- Tt ’ Name- ~° 7~ 7 ° 7 -7

AVW: IRIT Street Address (P.O. Box Number is Not Acceptable)

1228 WEST AVE
. #40
* MIAMI BEACH FL 33139 Ty FL [ 7o

. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L " Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
-
i di 9. Election Campaign Finarcing $5.00 Make Check Payable to
YFEE | 1.2 gn .00 May Be
FILE NOW S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. “  OFFICERS AND DIRECTORS / 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD m/[)elete TILE _'5D Ol Change  Bbeition
AN SUTTON, JANE NAME LenorR BACH

sreeT AnoRiss | 1218 DREXEL AVE -UNIT 207 SRS | ' o S, «., 69 AVL.

cmv-s1-2P | MIAMI BEACH FL CITY-5T-21P Mikmi, £ 2z, 9/_5

TLE WO Gloersleeye O3 Delete TITLE ! O Change [ Adition
NAME GHBERSLERE, JAMES HAME

sTreet ADDRESS | 1218 DREXEL AVENUE UNIT 201 STREET ADDRESS
_orr-si-2¢ | MIAMI.BEACH:FL .. . P P o

TILE PD ] Detete TILE Clchange [ Addition
NAME IRIT, AVIV NAME

sthest anoress | 1228 WEST AVE, #1401 STREET ADDRESS

omv-sT-ZP | MMAMI BEACH FL CITY-ST-21P

M TD 7 Delete TITLE [JChange ] Addition
NAME DE LA TORRE, ARLENE NAME

sTReeT ADDRESS | 1228 WEST AVE, #1401 STREET ADDRESS

orv-sT-27 | MIAMI FL 33134 CITY-ST-2IP

TNLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

e ' O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to 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 addresgefith all other likgEmpowered.
IRELELT

SIGNATURE:

CR2E037 (10/02)



