1

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N97000000996 Secretary of State

1. Entity Name A7 ks ke
THE LA COSTA OF MIAMI BEACH CONDOMINIUM ASSOCIAT 02-27-2003 90179 043 757570.00

ION, INC.

Principal Place of Business Mailing Address
3333 COLLINS AVENUE 06 ALCAZAR AVESTESRO | T T TTT
MIAMI BEAGH FL 33140 * CORAL GABLES FL 33134

5333 Collins fue- IHang Sw 142 fue

R

2. Principal Place of Business 3. Malling Addrass “"ml' ||| ,I””II“ I||” ml”ll"

Suite, Apt. #, etc. . Sutte, Apt. #, etc. W HERE IF MAKING CHANGES

ity & State _ } Cly & State _ 4. FE(Number 650639960 Applied For
(\?\\ R rn i 8)'@&& .FL\ ‘“ Vo FL\ Not Applicable

$8.75 Additional

z Country e Coung, 5. Certificate of Status Desired
é% l \‘\O USQ Q&g' 8 (D gﬂ— ) Fee Required

_ - --6.-Name and Address of Current Registered-Agont-— -~ - - - - - ~  7.-Name and Address of New- Registered Agem ]
SK L.b TGy~ i
GLOBAL INVESTMENT PROPEH“ES' INC. St eel Add 58 (P, ox Nymber is N ccept ble)
5333 COLLINS AVENUE, SUITE 707 B R et
MIAMI BEACH FL 33140 . ] rp\_ ?]
ity Zip Code
Ciral Herbhes FL |23 134/

8. The above named entity submits this statement for the py#fO¥e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Hecent
the chiigations of

registered 2
SIGNATURE f Y.z LA VAN /MS' 2//7'@ 3

Slgnature typed or pnmad name of registered agent and tilla if applicable. ! (NOTE: Registered Agert signatura raquired when reingtating) DATE
\ 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Adided to FeS;S Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10,
TITLE Dw Wete TITLE ? vesSt AenrA 7] Change Mdditiun
NAME WRETSELL, HAKAN NAME Kﬂ zanai\an, E = dusand
street apoacss | 5333 COLLINS AVE 202 STREET ADDRESS Roe # 09

5333 Colling
CITY-S1-2IP MIAMI BEACH FL 33140 CITY-5T-2IP M) (G ma P)g_&ojn Ee R2/9yD P
TITLE OVP [ Delete TILE ’l"v.eo.,s N7 QR e _;‘_ [ Change  [wfdition
NAME FERNANDEZ, GLORIA NAME R‘?—Yf\ o2& 4% 6ol
smacet anoaess | 5333 COLLINS AVE 401 . . ~ _STREET ADDFESS | 5. 333, Cx) Wins ﬁoe- e
“GiTY-ST-2P 3MIAM| BEACH FL*33140~ - ==-—r ~ =7 T eifsTIPe “Nickeas Beaek =N -

TTLE [ pelete TITLE Vice 9!‘?.6 \c\o-vt:{’ (‘ ”.\ [ Change Wlion
NAME FERNANDEZ, JUHN NAME NaAe, €l %q

sTreET anoress | 5,333, Collins H(,LQ_‘H 140k

swreeT anoress | 5333 COLLINS AVENUE
CITY-§T-2P N\ e \Q)Q,BCQ Y a3ty

CITY-ST-ZIP MIAMI BEACH FL

TITLE [ Delete TLE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ) CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin, g dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemenial report is true and accurate and thai my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g b por as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

CR2E037 (10/02)

[



