1

2000 }UNIFOHM BUSINESS REPORT (UBR) FILED

k)

DOCU/EdiENT# 718116 Jan 19, 2000 8:00 am

1. ety Nedho Secretary of State

r’ —
1357 COLLINS AVENUE CONDOMINIUM, INC. 01-19-2000 9001 5 024 =*+61 25
{
Principal lP)ace of Business Mailing Address
1357 COLYINS AVENUE 1357 COLLINS AVENLUE
MIAMI BD?CH FL 33139 MIAM! BEACH FL 33138-421€ VULV
Suite,f Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City €k State City & State 4. FEI Number Applied For
o ) 59'2040779 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

{ _ Name N
Wifj;."N RICHARD W Street Address (PC. Box Number is Not Acceptable)
1337 COLLINS AVE.
s!J".E M Cit Zip Codi
MiIAM) BEACH FL 33139 R FL | “°°*

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.
I3
{

£

SI%ENATUFGE
i Slgnature, typed or printad namsa of registered agent and title if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
|
J FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
4 FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
11'5. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE PD O Delete TITLE [ Change [ Addition
NAME MARTIN, RICHARD W NAME
STREETADDRESS | 1357 COLLINS AVE. #A4 STREET ADDRESS
CHY-5T-2IP MIAMI BEACH FL CITY-5T-2IP
TLE 10 1 Delete THTLE [ change ] Addition
NaME REREZ, MERDADO R NAE
s1=eeT AD0RESS | 4357 COLUINS AVE. #D3 STREET ADDRESS
CiY-ST-2IP MIAMI BEACH FL CITY-§T-2IP
e D. o : O Delete TITLE O Change [ Addition
wive >~ | OSIDACH, MARY A o G
STREET ADDRESS | 1357 COLLINS AVE. #D1 STREET ADDRESS
CiTY-51-2IP IAMi BEACH FL CIvY-5T-21P
TiTLE 1 pelete TITLE [1thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IF CITY-5T-2IP
FTITLE [ petete TITLE [1change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-7IP
TITLE [ Delete TITLE O Change [T Adgiticn
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver peietee empowered to execute this report as reqﬁd by Chapter 617, Florida Statutes; ag@jhat my name appears in Block 10 or Block 11 if

changed, or on an ggachme addreg, with all otfeske empowered.

SIGNATURE Few AR TIA g il ¢ ¥

OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone %

il
RGNATURE AND TYFPEHS

ehard (V) SO 30588

CR2E037 (9/99)



