2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710950 FILED

1. Eniiy Name Apr 11, 2000 8:00 am
FIRST MOORINGS CONDOMINIUM, INC. ecretary of State

04-11-2000 90033 040 ****61 .25

Principal Place of Business Mailing Address

1591 MIAMI GARDENS DR 1591 MIAMI GARDENS DR

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331794867

T T g R G RTRERRAAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Number Applied For

59'1 166747 Not Applicable
Zip | Country Zip Country 5. Cemjicate of Status Desied [ gg;l?q Lﬁ:ietjjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

naAviy SUVERNI/

Street Address (PO, Box Number is No

ABRAMSBEN D L1 ETE 58 MM BABDENS DR
'NORTH-MAMI-BEAGH-FL-33178~

“ MBiny ' FL |*8% /74

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

SIGNATURE ﬁlM MVW’!LM / /' >0/ ﬁq_ 184,

Slignature, typed or printed name of reﬂ'islamd agent and ttle i applicable. {NOTE: Registerad Agent signature required when rsinstating} 7 DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS P I 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTCRS IN 10 yd
e PD Slete TITLE —w PRESIDEANT Ol Chenge [ Z4Tiion
Nav ABRAMS, BEN NAME DAVID SILVERNAN
STREET ADDRESS | 1591 MIAMI GARDENS DR STREET ADDRESS ;5—‘) a7 AR DE/VS DR,
Cny-sT1-21P N Ml_AMl BEACH FL / CITY-8T-2IP N‘ ﬂ y'A 3 4
TILE D mgtg TITLE A DCeto © [ Change ftion
N URAN, FREDA HAME MBRY  Erocp
steeT 400Aess | 1691 N.E. MIAMI GARDENS DR STREETADDRESS | 7 577 4 z,;v/t}ﬂﬂ Gops OR,
o-sT-2e | N MIAM) BEACH FL o NS W mamy Be#e Fo. 33079
e 1P [k TmE __DIRE C_:_T;U/R . - OChenge  [Zbdermn |
nme 7| KATZ, MARIAN NAME MARI! A z
sTReeT ADDRESS | 1501 MIAMI GARDENS DR SEETi0Ress | S M R &2 O (EAS
CTv-ST2° | N MIAMI BEACH FL cim-st-2p VB Bl FC
TITLE [ Delete TITLE ’ [ Change {7 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-7iP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an officer or girector
of the corporation or he receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
7 o] (=0
51057 wlivd bV /A oS PSS L / / ° y
SIGNATURE: ___ EAAA XAV C e i~ (/20/00 ¢ 22
SIGNATURE ANDTYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie / Daytime Phohe #

CR2E037 (9/99)



