/2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004032 -

1. Entity Name

MAISON PACO RABANNE CONDOMINIUM ASSOCIATION, INC

E

(LJ

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-24-2000 90032 026 ****61.25

Principal Piace of Business Mailing Addrass

5900 COLLING AVE 5900 COLUNS AVE
MANAGEMENT OFFICE MANAGEMENT OFFICE
MIAM) BEACH FL 33140 MIAMI BEAGH FL 33140-2260
Us us

2. Principal Place of Business 3. Mailing Address

|

I I

!

i

1l

_HESS, DAVID  _
6345 COLLINS AVENUE
MIAM) BEACH FL 33143

b e s e —— n ——— e -

Sulta, ARt ¥, etc. Strte, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEY Number Applied For
- 223611845 Not Applicable
Zin Country Zip Country - $8_75 Additional
5. Centificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Neme end Addressa of New Reglstered Agent
— — —— — — —— e — — - -

Street Address (P.O. Box Nurnber.is Not Acceptable) — . - -

City

Zip Code

FL

SIGNATURE

8. The above named antity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.

/ﬂ‘é}—/@éb ﬁAI{SS

w.mummn(.giswimmnmm

{NOTE. Registerad Agant Eigneture required when relretating)

clzofo
ofE /!

FILE NOW: 9, Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Corribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D— Delte e £DGrEIO Defoerun 4 O Crange Xmum
NAME -HESS-DAVID- MuE ResibearT . .
smwmm+%em STREET ADDRESS {75’750 Cote 1S AveNul.
CITy-5T-21P HHAMHRCH-F-30tH— Cmy-sT-2IP Al . 5?4-(‘\. \.334’110 )
Tme VD e X paee nng VIOE prres e, [ Change ,qmninun
NANE L KROEFFPAULO N L el5eS K die
STREET ADDRESS | SUTRT COTLINS-AVE STEETAODRESS | 7Y & ST, Y™ TeRRACE
aestae_ | y om-grze et repdt 288 )
TTHRN - it - R e me ackeimey [ TRes Dlcrange &{A0010n
NAME m-l-mmeﬁ,—nuﬁl— sl }{_?ecmg : 4-,5\_5-0 _
STREET ADDRESS |, 5aRG-ROEHNS-AVE.. —— . Jieo Coccm. -,../frl')@_.&gﬁ ety
CITY-5T-2 A4 i T OSEE | AT s R eae b . Log LoD DGO -
HE L0 Koem TIE . 4 ) Clchange  [] Aodition
NAME +HESS, DAVID-- NAME
STREET ADORESS | @345 COLINS-AVE STREET ADDRESS -
CY-STZP | MIAME-BCH-EL-3t4T Giry-sT-28 :
TLE ] petets tME Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p CITY-ST. 2P
TRE {1 Deiet TIE Ol change L) Asdition
NANIE HAME
STREET ADORESS STREET ADDRESS
coy-s3-2P g CY-St-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify lhal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal t am an officer or direcior
of the corporation of the receiver or trustes empowered to execute this report as required by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all pther like empowered.

ﬁ:ﬂég/ﬂb 208 K-5700 |

Dayune Frong #

/

CR2E037 (9/99)



