2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003635

1. Entity Name

FLORIDA TOWER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6422 COLLINS AVE
MIAMI BEACH FL 33140
us

Mailing Address

4431 SW B4TH AVE
113
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

NAIVATHI

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90080 036 ****61.25

(32719

LN

DO NOT WRITE IN THIS SPACE

|

City & State City & Stale 4, FEI Number Applied For
650628532 Not Applicale
Z Countr Zi Count iti
® v P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Mumber is Not Acceplable)

GRS MANAGEMENT OF BROWARD INC.
4431 SW 64 AVE,, STE 113
DAVIE FL 33314

City FL Zip Code

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

Signature. typed or printed name of registered agent and title it applicatie

(NOTE: Registered Agent signature requirac when reinsiating) DATE

FILE MOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Miake Chack Payable to
Depariment of Siaie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TIILE [ Change [ Adfition g
e VILLATE, NAYRA e S
STREETADDRESS | 6422 COLLINS AVE STREET ADDRESS 5
bITY-5T-29 MIAMI BEACH FL 33144 Cliv-51-21p o
TITLE PD O celete TIVLE [ change [ Addition %
e RAMON, OSVALDO e

STREETADDRESS | 5492 COLLINS AVE #1103 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33144 GITY-81-21P

TITLE VPD [ Detete TITLE [} change [ Additicn
NavE MARTINEZ, JOSE v

STREETADORESS | 6422 COLLINS AVE STREET ADDRESS

CITY-ST-71P M'AM' BEACH FL 33144 CITY-S§7-21P

TITLE D [ Delete TITLE S5Th [&Change  [] Addition
WAME TRUXELL, MARIA NAME TRV, MA LA ,_

STREETADDRESS | 5420 COLLINS AVE STREETADDRESS | ¢ gy 7. L DL ALS AUE

CITY-ST-ZiP MlAM_'_ BEACH FL 23144 / CITY-ST-2IP YL Anay 6(: i -'(;L; 3 3 | \_I

TIMLE STD 2 Pelete TITLE [ ] Ol Change  CkadGiion
NAME MILERA, TONY NAME POERTES; JuAaD

STREET ADDRESS | 5499 COLLINS AVE staeETancRess | bz COLms Ao

CITY-ST-2IP MIAMI BEACH FL 33144 CITY-§1-21P miAmi o FC 3 3 {L_,L Ll

TITLE T Delete TITLE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacTe\nl with an addressywith all other like empowered.
“f /3// of

SIGNATURE: \N W NRMNANN. ASwe(p0 ~pmDn’

SIGNATYRE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytime Phone #




