2002 UNIFORM BUSINESSHWREPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000003618

ATLANTIC PRINCESS CONDOMINIUM ASSOCIATION, INC.

05-21-2002 90899 047 ****61 .25

Principal Place of Business

3120 COLLINS AVENUE.. APT T4
MIAMIE BEACH FL 33140
us

Mailing Address

3120 COLLINS AVENUE.. APT 714
MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TG

City & State City & State 4. FEI Number Applied For
650719095 Not Applicable
i nir Zi Count it
Zp Country P v 5. Certificate of Status Desired O 38'75 .Qddmonal
Fee Required
] 6. Name and Address of Current Registered Agent P veeeen.-  .T..Name and Address of New Registered Agent . - (S
) T i Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND RD.
PLANTATION FL 33324

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

City

Zip Code

FL

SIGNATURE

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

LA

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May B Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Delete TITLE [ Change [ Addition
NAME HOCHSTUHL, LORRAINE M NAME
STREET ADDRESS | 3120 COLLINS AVENUE., APT 714 STREET ADDRESS
crv-s1-z¢ | MIAMI BEACH FL 33140 CITY-ST-ZP
TILE T [ Delete TT:E [ Change [ Addition
NAME HUDAK, MARY HAME
STREET ADDRESS | 3120 COLLINS AVENUE., APT 612 STREET ADDRESS
omv-s-zf | MIAMI BEACH FL 33140 ] CITY-ST-2IP _ ) )
IR ST T - " palete TITLE 7 » 2 _—“ﬁ Chenge [ Addition
NAME  GARGIA-PEDRO NAME CARLo S BRouvweRr,
STREET ADDRESS .| 35-4-\W-36-8T STECTADRESS | 2 5 o Coturand A Ve # V-¢
C-ST-2F - HIAHEAM-FE-33042- Gmy-sT-ae HiAvr il BePetf, Fr. 33)}Y0
TME O Deiete TNLE g O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

of the corporation or the recej
changed, or on an attacl

SIGNATURE:

h an address, with all other tike empowered.

v, RO T Y

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

A 2t DN v e e Dale Daytime PHBne #

WRUE%’iarralnréF#aadeht Prccn{bn/l’ Y /1701/ (o1 )é‘?f '?/3‘

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

May 21, 2002 8:00 am
Secretary of State

CR2E037 (9/01)

f

E{ |

s



