2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 768019 FILED
. ity N
1. Entiy Narme Jan 28, 2000 8:00 am
THE TROPICANA CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-28-2000 90098 020 ****g] 25
Pringipal Place of Business Mailing Address
15645 COLLINS AVE. 15645 COLLINS AVE.
18T FLOOR OFFICE 15T FLOOR OFFICE
MIAMI FL 331604762 MIAMI FL 33160-4769 .
F e IEEE IRV ERAR AN
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fél Nurmber Applied For
59'2348203 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired ] ?g’;glﬁ:’eﬂﬁonal
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
e e an T T R e L b e el et T e S _— e r— o - - —Namea-ﬂ.r—-v‘-.ggn Tl eI e e o e o = P - T
GRAY, LUTHER T Street Address {P.0. Box Number is Not Acceptable}
15645 COLLINS AVE
#304 o Zip Code
MIAMI BEACH FL 33160 Yy FL [ ?F
8. The above named antity submits this statemen for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE LT
SFQnm%a‘, rypsd o printed nan:lei of I:e,‘gismed agent and titls if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributian. O Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change  [] Addition
NANE GRAY, LUTHER T NAME
STREET ADDRESS | 15845 COLLINS AVE. #304 STREET ADDRESS
CITY-ST-ZIP M'AM' BCH FL 33160 GITY-ST-2IP
TE A O pelete TIE O change [ Addition
Nave LIOTTI, ANTHONY A
STREET ADDRESS 15645 COLUNS AVE #405 STREET ADDAESS
CITY-57-2IP M'AMI FL 33180-4762 CITY-ST-2IP
TIMF__ :ST=~’~:—---'-'*-—.-’-'*;/--—-—-—-* — e e [=] Dot ~ - — [ -TITLE. | = e R e SR S e e [ ] ChANGE - ~ [=3-Addition -
MAME RICCIO, GAY NAME
STREET ADDRESS | 15646 COLLINS AVENUE, #903 STREET ADDRESS
CITY-ST-2ZIP M‘AM‘ BEACH FL CITY-ST-2IP
me D [ Delete TIME [ changs [ Addition
NAME KAPLAN, JANET NAME
STREET ADDRESS | 15845 COLLINS AVE 506 ’ STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-ST-ZIP
THILE D [ Deiete TITLE [ Change [ Addition
NAME NARDUCCI, LOUIS NAME
STREET ADCRESS | 45645 COLLINS AVE. #303 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33160-4762 . CITY-8T-2IP
TILE D . Dejete TITLE [ Change [ Aadition
NAME HANSON, MAHLON ' NAME
STREET ADDRESS 15645 COLUNS AVE #704 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IF

12. | hereby certify that the information supplied with this firing does not qualify for the exempticn 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 oath; that | am an officer or director
of the carporation or the receiver gr frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or cn an attachment wigh an address, with all other like empowered.

A

1]
SIGNATURE: __ X% AR REC ISR g /‘/3'=2fiad %os’ﬁ;{op@o%

AN
glaHaTuRE myvpsn QR PRINTED ‘f"“ OF SIGHING ZFFICER OR DIRECTOR




