2000 {iINIFORM BUSINESS REPORT (UBR)

5724

FILED

DOCUMENT # N99000002424

1. Entity Name

RESIDENCE 1611 CONDOMINIUM ASSOCIATION, INC.

.;:, -

-
.

Jun 27,2000 8:00 am
Secretary of State

05-24-2000 Q0082 044 ****6] .25

Principal Place of Business

161 EUCLID AVE, STE.1

) Ma.ﬂlng Addrass o
1811 EUCLID'AVE.. STE:1 -

MIAMI BEACH FL :m:rs - < MIAM) BF_ACH FL :m39-7?-¢€“
2. Principal Placa of Busmass a. jling Address :
500 4@4 20 15 Shret .
Suite, Apt #. atc, ‘S?ite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ciy & Stato gy & State , 4, FEINumber |, - Applied For
/f”’/ B‘?d / 0?/ M é% ‘ﬂéﬂéé 3 5 Not Applicable
a ? , a 4 Coun;y A -#' ? / 3 4 a’? 4 5. Certificate of Stalug Desired )] ?:;'Z?q L?:I:élional

. 6. Name and Addresa of Current glstered Agent

7. Name and Address of New Registered Agent

ZARETSKY, LOUIS D ESQ— - ——— —— -
555 N.E. 15TH ST, STE. #100
MIAMI FL 33132

Nama

- ﬁ%ﬂ/ Fark Froperty /06'

lAcceptab ) d / / o

!PO Boxfigbe

~ ‘/mnn Beqsch

FL

5521

8. The above namad entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the state of Florida.

HALLorY KAVLERER, Pk’gs

5/, /o0
e/

SIGNATURE
Siraties W ped of printed e of registored agent and b f sppicatie (NOTH, Registerad Agant signalure raquired when rensiating)
’ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 )
TMLE FD ’ . ] Delete e Etnangs 3 Agdition | -
Nave KAUDERER, MALLORY - ) e .
S 00RESS | 119 EUCLID AVE., STE. 1 smeomess | G0 /{gﬁ’ﬂf “/ :
ar-s-2¢ | Mian BEACH FL 33130 B// or-st-2p A/,em/ tech  Fi 23129 i
me B Deleta TITLE Change ] Additfon ]«
NAME CRAWLEY, DONALD NAVE L..)\'M Uel PRYCE
streeT a0oRess | 1611 EUCLID AVE., STE. 1 seeraoness | LOO (ST ST a4k
o<1 | \iag BEACH FL 33129 omsiw | mixmi ReExin  FLA. 33139
me - |0,v o £ oelete ME m 3 Audition
NAME LEAVITT, DONITA NAME .
e et -484 §- EUCLID-AVE:-STE~ - stoees movess.| 5 001, g 4""’ €, / #/ S R
oT-S28 | \yAMI BEACH FL 33139 avste | Afs@ e 7264 ,FL
TILE ‘ O Delete e e [JChangs  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIvY- 5T-2P ChY-S7-2P
TILE 1 petete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
oTY-§1-2P eIry-§1-2P
TLE O delete TIiLE [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIry-S1-2P CITY-S7-0°F

12. | hereby certify that the information supplied with this {ili

of tha corporation or the receiver grirpetes
changed. or on an altachment oh agdresa, with all other ke empowerad

does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is irug and accurate and that my signeture shall have the same legal effec! as if mads under oailh; that | am an officer of direcior
empowered to execute this reDon a3 required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

CHURE REQUIRED

g / /00 (304)5 2217

' \?IGNATURE:

RE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Daytma Phone #

.'.&



