.- . 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002424 Secretary of State

ok e ok ok
RESIDENCE 1611 CONDOMINIUM ASSQCIATION, INC. 05-13-2002 90110 007 ***61.25
Principal Place of Business Mailing Address
500 15 STREET 500 15 STREET
# #
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65‘1008293 Mot Applicabie
2 Country Zip Country ‘ 5, Certificate of Status Desired O ?8'75 ’°fddm°"a'
ee Requirad
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
. Name
P.O. Box N is N |
REGENT PARK PROPERTY INC Street Address (P.O. Box Number is Not Acceptable)
500 15 ST «
# Cit Zip Cod
MIAMI BEACH FL 33139 v FL | “P~

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agant signature raguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS 361‘25 Trust Fund Contribution. | [} Added to Fees Depanmem of State

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ cChange (] Addition
NAME KAUDERER, MALLORY NAME
STREET ADCRESS {500 15 ST #1 STREET ADDRESS
CiTY-ST-ZIP IAM H FL 331 CITY-ST-2P
TLE D Delete mE (&ohange 3 Addition
NAME LEAVITT, DONITA o NAME MAL{K e 972:"/#[ &7
STREET ADDAESS (500 15 ST #1 seeTaconiss | /6 £ ECLeN) AU JE.
CITY-ST-2F - - MIAMI BEACH FL 33139 CITY-ST-2IP++ = M/m"[ 6&% ” m‘.' 3313 9 .
i v wlete me | O [R.Change (] Addtion
NAME JENKINS, CHRIS NAME T. 0. F eR bSOt )
STREET ADDRESS | 1611 ELICHID AVENUE # 14 SREONSS | [O 00 eyl Lt AVE-
GTV-ST-2P | MIAMI 1 o | pgimnl  BeArH , Fek. 33/3F
TITLE 7 Delete TITLE [J Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE ‘ [1Changz  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O Delete UL [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 1o e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or o ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiachment wj gl other like empowered.

< kAN, /
SIGNATURE: e, REQU ’I{-’? Y= -99%9 (=32~ /9 >1]

May 15, 2002 8:00 am|

CR2E037 {9/01)



