2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N9BOD0004032 N eratary ot State

5900 COLLINS AVENUE CONDOMINIUM ASSOCIATION, INC 03-28-2002 90359 009 ****70.00
Principal Place of Business Mailing Address
5900 COLLINS AVE 5900 COLLINS AVE
MANAGEMENT QFFICE MANAGEMENT OFFICE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-3611845 Not Applicasie
Zip Country Zip Country $3_75 Additional

S . o i“Certl_flrca_zti?f Sta-ws.Df.S_lrfd , g . Fee Required _

B Iy B R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HESS. DAVID Sireet Address (P.0. Box Number is Not Acceptable)
6345 COLLINS AVENUE
MIAMI BEACH FL 33141

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.

CR2E037 (9/0%)

SIGNATURE
SI?nmure‘ typed or printed name of registarad agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
' . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FIE,'E NOW: FEE IS §61.25 Trust Fund Contribution. Added to F?:as ° Department of State
10, OFFICERS AND DIRECTORS I] 11. o a ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE D - Change (] Addition
NAME DEFORTUNA, EDGARDO NAVE n Low
STREET ADDAESS | 5600 COLLINS AVENUE B R DLLs VS Avenul, /70 g
onv-S1-2¢ | MIAM) FL 33140 eS| pAigmty Beseh, fL T340
TITLE VPD ] Detete TITLE VP D 7 Eﬂhange [ addition
NAME WILTZ, ULISES R NAME A »
STREET ADDRESS | 7445 SW 34TH TERRACE STREET ADDRESS \%’20 2 /i &% e m
orvstze CIMIAMIFL 33158 7 B B | NN . ol A rRo =k .
TITLE STD - O pelste TITLE LS7D ' hange [ Addition
wwe  |DASSO, HECTOR v Porer. AGuiIRRE bep)s

STREET ADDAESS | 5800 COLLINS AVE | streer acoess V€ (274

o-sT-2¢ | MAMI BCH FL 33140 | orv-sr-ae (Mf o Cae! ;gbffiéi E ?55,31640

e 1Y) O Delete | Tme AT S O chdnge [ Addiion
NAME HESS, DAVID | NAmE TOAUD 74,455

STREET ADDRESS | 8345 COLLINS AVE | STREETADORESS | ~ 230/ S 0tl PPNTS AM Aué

CITY-ST-2IP MIAMI BCH FL 33141 | CITY-ST-ZIP L; (241 5 2 4 : !! ! l 3:3 {5!/

TITLE AST [ Delete TITLE D ; B Change [ Addtion
NAME DEFORTUNA, ANA CRISTINA ' NAME N2 50;’ L
STREET ACDRESS {5000 COLLINS AVE STREET ADDRESS G 00 Ot NS /—uﬁuug £y g 09‘

/

omv-sT-2F | MIAMI BEACH FL 33140 | or-ST-zp

TMLE O Delete 1 Tme <) X Change [ Addition
NAME | NAME DL Thomaeas w,

STREET ADDRESS | STREET ADDRESS (4,- o0 6'0“ }N?%d A.)*ﬁt/e -ﬁ /60 P

CITY-8T-2IP CITY-S81-2IP M’A‘M i WM‘ g: 3 g !g‘l !a
12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to exacute this repo:jl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wress\, with all other like empo,
z,/ /g(/a 2 7863145/t
e

Daytime Phona #

SIGNATURES __ SYGNAY L =TT)L

C -
ED O NTED NEFIE OF séhMING OFFICER OR DIRECTOR




