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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T HE MERLURY souTy BREACH ComdO. ASSOCWTION ,1NC.

{Name of corporation)
DOCUMENT NUMBER:_NTCO0O000C 5274

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAEXWELL  SHEWER

{Marne of persen)

BLUE Sk PROPERTY MANAGEMENT  INC
(Name of fimn/comparny)

N300 BISCAYNE ALID | T 206
{Address)

Miar  FL 3313%8-5135

{City/state and zip code)

For further information concerning this matter, please call:

MAXWELL SHEINER at( 39S ) IS5t~ 5696

{Name of person) (Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(07/02)



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of Siate
November 4, 2002

MAXWELL SHEINER

BLUE SKY PROPERTY MANAGEMENT, INC.
7300 BISCAYNE BLVD., SUITE 206

MIAMI, FL 33138-5135

}S%BJECT: THE MERCURY SOUTH BEACH CONDOMINIUM ASSOCIATION,
NC.
Ref. Number: NSS000005274

We have received your document for THE MERCURY SOUTH BEACH
CONDOMINIUM ASSOCIATION, INC. and your check{s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
foliowing cotrection(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.
The document is Hlegible and not acceptable for imaging. _
The attached form must be compileted in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown :
Document Specialist Letter Number: 902A00060277

SHOILYYOJH0D 40 HOISIAID

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

916 WY 2-33020

(ENYERED.



‘' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- ‘ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617 0562, 6071508, or 617.1508, Fiorida Statutes, the
undersigned corporation organized under the laws of the State of lﬂ- ol DA L
submits the following statement in order to change its registered offfice or registered agent, or both, in the

State of Florida. . o
i.ﬂemeofthecorporaﬁon:’ﬁf’& MECLYRY SouTH BEACH RO MTNZYM

AstacsATION, e |
2. The mailing address of the corporation : S0 BLUE _SKY PROPECTY MANAGEMEN 7
7300 LISCAINE BL0D, STE 206  MAM) Fi 33/38 ~&E/35 |
3. Date of incorporation/qualification: O 8 /30 b Q99 ___ Document mmber: NG9F0000052 7Y
4. The name and address of the current registered agent and registered office:

SOBE flofeeTY seevices %R N
723 it pLACE g1E9 ; % o ‘%\ :
MiaMI BEACH  FL 33139 - %’; ’% O

3. The name and address of the new registered agent (if changed) and /or registered office (if clianged):.
BAUE SkY PROPERTY MANACEMENT, TAC. "’%} @

300 BISCAINE BLVO, sTE 20,
MipMi, FL33IIQ -5135

The street address of its registered office and the sireet address of the business office of its registered
agent, as changed, wiil entical,

Such change was a

resolution duly adopted by its board of directors or by an officer so

auth y th
t\\ Ly \0'2_
(Signature of Anf irman or vice chairman @fthe board) ' " {Date)
e (7 Office of tne Boavel

(Printdd or tyﬁ@iﬁc and titldy J /N,

Having been named as registered agent and tp accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and afree o act in this c?paczty,
1 further agree fo comply with the provisions of all statutes relative to the proper and complete
erformance of my duties, and I am familiar with and accept the obligation ofmy position as

registered agent.
{attA Cer i \ \ \01

{siguature of Registered Agent} {Date}
If signing on behalf of an entity:

Matwell Sheinevr Peope by Manage? -

(Typed or Printed Name) ¢ {Capaglty) N

* % * FILING FEE: $35.00 * * *

CRIED45(8/99)

D1viSIGN GF CORPORATIONS P.O, Box 6327 TALLAHASSEE, FL. 32314



