2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

| DOCUMENT #  N96000003220 ~
SANDS POINTE OCEAN BEACH RESORT CONDOMINIUM ASSO

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90082 019 ****5] .25

Principal Place of Business Mailing Address

16711 COLLINS AVE 16711 COLLING AVE
STE 101 STE. 101 .- - - v
MIAMI BEACH FL 33160 MIAMI BEACH FL 331604256 T A
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
o L 65'0425446 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desived O Feo Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Rl TRl e = ~NName - == - -
Street Address (P.O. Box Number is Not Acceptabie
HYMAN AND KAPLAN pracie)
150 W FLAGLER Z7TH FLOOR : ‘
MIAMI FL 33130 City Zip Code

FL

8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

\

Slgnature, typed or panted name of registered agent and (itle if applicable,

{NOTE: Registared Agent signature required when reinstating)

il G FI

9. Election Campaign Financing

$5.00 May 80

CR2E037 (9/99)

f%ﬁFEE lé & u‘ ; 2 Trust Fund Contribution. Added to Fees ~€‘ , w,MDEPartment‘oﬂS!atera;, - ,< ’~§,
;w%s% M%‘%ﬁ%‘“ o R S e e
- QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO bFFfGERS—AND—B'IHEQTUHb iN 10

e P O Delete e Y - [ Change  Ja"Addition
:;::E'Ef ADDRESS ?;’%?Réng{EIINLAS AVE 2:;; ADDRESS MFRU_ pes df-}lv TR’- +L
omv-st-ze | MiAMI BEACH FL. oITy-ST-2Ip /6 7’! aOLLJ/V.S Al - /W//q/’f/ IFERO 2
TMLE VPD [ Delete YITLE _D (O Change g Addition
NAME FELDMAN, FREDERICK NAME tow Veadlrr/
STREET ADDFESS | 16711 COLLINS AVE ST AO0ESS | g0 7 0] QoL st NS AV
eim-S1-29 MIAMI BEACH F, om-Si-zf AiamM Derréidsy FL
TE ST ) [ Dekte e Ol change [ Addition
NAME IGLESIAS, DANIEL NAME
STREET ADDRESS | 16711 COLLINS AVE STREET ADDRESS
CITY-ST-ZiP M'AM' BEACH FL CITY-ST-2ZIP
Tme 0 belete TTLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-ZIP
TTLE - . [3 Delete TITLE [J Change  [] Addition
NAME k‘ NAME
STREET ADDRESS | . e e . STREET ADDRESS
CITY-5T-71P ' - Dol <M R omy-S-ae
Tme ' - - [ Deiete - THLE . (7 change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07¢3)(i}, Florida Statutes, | further certify that the information
is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director -
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

indicated on this report or supplemental repg
of the corporation or the receiver or trustges

changed, or on an attachment with an afjdress, with all other like empowered.

SIGNATURE:

Daytima Phang #




