2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000996

1. Entity Name

HE mCCOSTA OF MIAMI BEACH CONDOMINIUM ASSOCIAT

02-24-2002 90039 044 **x*

Principal Place of Business

5333 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

306 ALCAZAR AVE STE 303
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

AV A

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

*61.25

IR

City & State City & State 4. FEl Number Applied For
65'%39960 Not Applicable
Zi Countr Zi Count! it
P ¥ P ountry 5. Certificale of Status Desired d $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o _Name
e T T Wt R Reml eSS L = —L - = So oot i pam —— e e e T - TR
GLOBAL INVESTMENT PROPEHTIES, |NC Street Address (P.O. Box Number is Not Acceptable)
5333 COLLINS AVENUE, SUITE 707
MIAMI BEACH FL 33140
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 ¢r printed name of registared agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE £ Thange xAdd\'ﬂon
NAME KAZANJIAN, EDWARD NAME Ha %A: ‘:JJRQ;I;SLLL Dy
streer aoress 5333 COLLINS AVENUE # 809 STREET ADDRESS %‘:2‘:\ a, ';i-‘ ‘_._;’ « fhzox
H .-
or-st-2e | MIAMI BEACH FL 33140 cirv-ST-2 %340
TILE DT "‘ 1 Delete TITLE Galogid, Frevondez. BNP [ Ghange gAddition
NAME RAYNARD, ROBERT HAME S38% coll Ava
sheeT aDoRESS | 5333 COLLINS AVENUE # 601 STREET ADDAESS i Byo i
orv-s-zp | MIAMI BEACH FL 33140 CITY-5T-2IP Fyar facom €l a0
e DS O] Delete TITLE ] . [ change [ Addition
HAME | FERNANDEZ, JOHN™ ™" T Name T Y Ere s T s T T
STREET ADDRESS | 5333 COLLINS AVENUE STREET ADDRESS
ory-st-2¢ | MIAMI BEACH FL CHTY-$7-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-219

12. | hereby certify that the information supplied with this
indicated on this report or supp\ememal repo

_4@’ and

\ I'&b/n“l-—*

fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

yate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
gffute this repo&t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- mpowere

FED OR PRJNTMME oF slaning uFFldgn oh nm!qoa

1 Date

Daytime Phone #

Feb 24,2002 8:00 am
Secretary of State

CR2EQ37 (9/01)



