2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002424

1. Entity Narme

RESIDENCE 1611 CONDOMINIUM ASSOCIATION, INC.

FELLERT)

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90275 021 ****61.25

Principal Place of Business Majling Address

500 15 STREET S00 15 STREET

# #

MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
us us

uutoigsu

2. Principal Place of Business 3. Mailing Address

LU

I

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number b x=- Applied For
LERBOREET (509293 [ [Ro Appicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' i Name N T
REGENT PARK PROPERTY INC Street Address {P.O. Box Number is Not Acceptable)
500 15 ST
# Ci Zip Cod
MIAM! BEACH FL 33139 iy FL | ZrCose
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 or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
100 QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE O change T Addition 8_
S
NAME KAUDERER, MALLORY NAME =
STREET ADCRESS | 500 15 ST #1 STREET ADDRESS §
CITY-ST-ZIP CiTY-87-2IP
MIAMI BEACH FL 33138 | @
TTLE Wstete TNLE X crange [ Addition s
NAME NAME m CHRCS TS
STREET ADDRESS STREET ADDRESS W 261 CuCM e W 1%
onesizp | - - oS |\ mpi KAt . FA 3139
TITLE D [ Delete TILE JChange [ Addition
NAME LEAVITT, DONITA NANE
STREET ADDRESS | 500 15 ST #1 STREET ADDAESS
CITY-3T-ZIP MM.' BEACH FL 33139 GITY-ST-2IP
~TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE 3 Delete TITLE {JCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE (O Delete TITLE O Ghange [ Adgtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby ceriify that the information suppiied with thi
indicated on this report or supplemental repopl4stue and e
of the corparation or tha recsiver or trustge€mpoweredd® execu
changed, or on an attachment with ap-#Gdress, w

SIGNATURE:

ding does not qualify for the exemption stated in Section 119.07(3)(i), F
e and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
# this repo[jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€ empowere

lorida Statutes. | further certify that the information

% b1 DSEH0-9%7

Daytime Phana #



