2002 UNIFORM BUSINESS REPORT (UBR) FILED :

TIGER'S TEN CONDOMINIUM ASSOCIATION, INC. ‘/ 06-26-2002 90071 011 =*61.25
Pringipal Place of Business Mailing Address
TIGERS TEN CONDO TIGERS TEN CONDO UUAWU W~ v
2985 BIRD AVENUE 2985 BIRD AVENUE
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent-. . . . _ —- 7. Name and Address of New Reglistered Agent
Name
SWA;VIDER BRETT Street Address (P.O. Box Number is Not Acceptable)
2977 BIRD AVENUE
MIAMI'FL 33133 4
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 lille if applicabla (NOTE: Repistared Agent signature raquired when reinstaling} DATE
. 9. Election Campaign Financing . May B Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution, O ;‘?ci!e?RO Fe);s ° Department ofy State
10. OCFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 10 .
TITLE m [ Delete TITLE W W [Z’Change [ Addition §
N LEWIS, ALEXANDRA N e, A Igw.adrx— TDb s
STREET ADDRESS | @5.SE-ONB-AVE—#516 STREET ADGRESS c;ﬁ J’ 5 . 2
CTSTIP | MIAMEFE-33131— ovsie | FRagnd, L i
me  |PD O Detete TITE O Change [ Acdition | 5
NAME SWANDER, BRETT NAME
STREET ADORESS (2977 BIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 ) CITY-ST-21P. )
TILE sD [ oelete TITLE [ Change [ Adeftion
NAME BARNICK, MELANIE NAME
STREET ADDRESS | 2687 BIRD AVENUE STREET ADDRESS
CITY-8T-ZIP MlAM' FL 33133 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP-
TITLE [ Delete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all gther like erqpowered.

- REQUIREI L bauns o bt} z002.

SIGNATURE RND TYPED OR PRINTED NAME OF SiENING QFFICER OR DIRECTOR Dats Navtirme PReaos §

SIGNATURE:




