e e = o

2002 ljmmnm BUSINESS REPORT (uan) FILED

o oot S

1. Entity Name .
r MM i
. CHAMPLAIN TOWEBS EAST connommlum ASSOCIATION. s \/ : 01-30-2002 90147 024 7776125
CNC LI o TTERT s L T e
Principal Place of Business Mailing Address B
8855 COLLINS AVENUE 8855 COLLINS AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State T City & State - 4. FEI Number - Applied For
Not Applicab
Zip Country Zip Country . . $a 75 A
5. Certificate of Status Desired ] dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . .
Piokaved J° Plash 0.4 -
CUEVAS ANDREW E- Strest Address (P.0. Box Number is Nol Acceptable)

mm';fm SUTE s 300 Nodbuuesé fanol e, suidy 1S
MIAM FL 33155 | Viantation, ol FL | 3885

8.:The above named enhty submits this statement for the purpose of changmg its reglstered oﬂuce or registered agent' of bath, in'thé Slate of Fidida’

AR Yo
SIGNATURE, W S Fotard FA : /////0"—
" Signature, Wred of printed name of registared agent end ttle il applicabe - - {NOTE: Registered Agenl signahxe requirec when reinstaimng) . e ... DATE :
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ™ 0 Added to Fees

10. R - . IOFFICERS AND DIRECTORS 11. ADDlTiONSICHANGES TO OFFICEHS AND OIRECTORS IN 10 i

e o jPDTAT AT T s [ petete LU - S . [Cenge - [ Additio
NAME WATSON RANDY - NAME

stheel aooeess 18855 COLLING AVENUE STREET ADDRESS

CI“W‘S‘[-ZIP_U SURFSmE LA SR R T CITY-ST-21P, e e

uwe . |VPD _ O cetete ‘Imé'","[;g. _" T T ST T 0 change ™ ] Addition
HAME . IMUNDER, ARTURD - - NAME - ) e ‘ - .
STHEET AODRESS | 8888 COLLINS AVENUE STREETADDRESS | . . -
crv-s-2¢ | SURFSIDE FL ' CIY-ST-29
e 65 [ Delete TmE TV ?Change [ Additior
NAME CASTANO, JOSE HAME
STREET ADDREGS “55 GOLL[NS AmlUE STREET ADDRESS
Ciiy-§1-2I SUHFS[DE FL Cny-ST-7ie

TILE B— [ Delete TMLE 5.0- FChange [ Aaditio
NAME SILVERMAN, ADRIA HAME

'STREET ADDRESS'| 8856 COLLINS AVE-- — - —— = ==~ . W SREETADORESS | e
oTY-ST-ZF  |ol RFSIDE FL ’ CiTY-§7-21P e

TINE B~ ?oem TINE [ Change ?’Mﬂiliur.
ave SHAPIRO-DANIEL— e (,&:ﬂS l‘flcﬂéﬁ(,
STREET ADDRESSrW STREET ADDRESS

orir SURPSBER: o312

TILE ' [ Delete THE O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Conestae - ' CIFY-ST-21P

12 ‘| hereby certify that the information supplied with this filinf] does nof quallfy for the exemption stated i ‘Section 119. 0O7(3)(i). Florida Statutes. | further cerlify that the information
“indicated on this report or supplemental repon is true anff accurate and that my signature shall have the same legal effect as it made under oath: thai 1 am an officer or director

i... of the corporation or. the rpaar execute this report as required by Chapter 617, Florida Statutes; and thapmy name appears in Block 10 ot Block 11
changed of on an attacjfme r like empowered.

SIGNATURE:



