3 FILED

2002 UNIFORM BUSINESS REPORT (U?.BR) ' Apr 11,2002 8:00 am

DOCUMENT # N94000002846 ecretary of State

1. Entlly Neme 03-14-2002 90074 011 ****6] 25
THE EXOTIC VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
927 16TH ST, 927 16TH
MIAMI BEACH FL 33139-2603 LA BEACH Ft. 33139-2608

T Gt MR

2. Principal Place of Business 3 M“&"Eﬁ’d’e“”{_h g_re ot ’ ﬂmmmm

Suite, Apt. #, ete. Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPACE

Clty & State Chy &State 4, FEI Number Appliad For ’
ami Besch  FL Miain/{_t Bfadﬂ FL 650500410 Not Appicable

= [rm—————

. ZJD Country "' Country T

S 77
e “DsA 25124 USA O D ™

5 Certiticate of Status Deslred Fee Aequired

5. Name and Address of Current Registored Agent 7. Name and Addreas of Now Registared Agent

M G Peft ek — I

Streel Address (P.O. Box Numbar is Not Acceptable)}

HEMINGWAY, ALEXIA H

WA A S | A4 ltaShreet |
°" Migwi_Beast FL | "%l

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 __QA':FLQM—M—— 2 ’ 27 IOZ'
Slgnusse, typed o nama of registered agent and tiile if applicabla, (NOTE: Registarect Agem signalure raquired whén reinstaing) DATE

}

!

12. | hareby cenrify that the intormation supplied with this f;lmg does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutas. | further cenlify that the information
indicated on this report or supplemantal raport ig true and accurale and that my signature shall have tha same lagal elfect as if made under ozth; that | am an oHicer or director
of the corporation or the receiver or rustes empowerad {0 executa this raport as required by Chapter 617, Florida Statules and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgds, with all gther like empowered.

SKINATURE ARD TYPED OR PRINTED NKAME OF SiGHING OFFICER OR DIRECTOR

SIGNATURE: ___ SIGNA, Mﬂ@lﬂw"m 31754 Zfngloz 160:3}“2‘750400‘?;"};

. ' 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 TIUSliFUI'Id Coniribution, O fgdgloloh:-‘::sae ?}epartmeni :fy State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
e D mpt e President and Traswer PIT Ot Woion |5
NAvE GOLLOP, BARRY NAVE Webtr)- Sarale Betdy [ Direckor “ T t) 2
STREETADORESS | 1805 MICHIGAN AVENUE STREEY ADCRESS | 4y Mal‘h S 21
onv-s-20 | MIAM] BEACH FL 33139 ov-S-2f | Miami - Beaehs FL 33 A . g
TIE VPD [ Delete e Viee: Pms,dm{- vV (ethame  ([JAddtion |G
A DIMURO, GIUSEPPE el Golle D, & L Direker ') A

=1 “STREET ADJRESS - : e ey af e i ymammes st vs 2 e wes W=STREET |- P v e -
Y- ST-2P B45"16TH STREET CITy-57-2P mlg“sﬂf GP‘\-&' FL. 55151

| me  |DST o 7 [P Deicte || e S“.” 3 chenge Infiddnio{n ‘

“WE= | HEMINGWAY, ALEIA == S T I S T 5 _"'-}_7'_'.C__ sgs_ (D\ ") —

STREET ADDRESS | 997 14TH STREET STREET ADDRESS 5510 '
CITY-ST-2P MIAMI BEACH FL 33130 , Ty 51-2P Mam 53}55
e D (0o nne Asgldw S'ervf-a.t;f AS e O adtier
HAME CRAMER, PAUL NAME Do (Dirmhr oY
STREET ADDRESS STREET AGORESS
S G e o o | GRS
e O slets e Ochange [ addition
HAME NAME
STREET ADORESS STREET ADORESS
Cimy-s1-2P Chy-ST- 2P
e ' 1 peiere TLE [Jcrange [ Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51- 2P CITY-ST-7P




