2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N40419

THE WAVES CONDOMINIUM ASSOCIATION, INC.

FILED ’
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90050 034 ****6] .25

Principal Place of Business

9455 COLLINS AVE
OFFICE

SURFSIDE FL 33154
us

Mailing Address

9455 COLLINS AVE
OFFICE

SURFSIDE FL 33154-2674

us

2. Principal Place of Business

3. Mailing Address

MDA

KN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= --= - - - Name c

ROBERTS MANAGEMENT & REALTY CO
1840 NE 153RD STREET
N MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed or printed nama of regisiered agent and Uil It applicabie.

{NOTE' Registerad Agent signature requirad when reinstating)

DATE

" FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10. -OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD - [ Delete e [ change [ Addition _%_
NAME DINATALE, BEN NAME :J:«
STREeT ADDRESS | 9455 COLLINS AVE #904 STREET ADDRESS 2]
ITY-S7-71P SURFSIDE FL CITY-ST- 219 ul
TITLE VP [ Delete TITLE O change [ Addition 5
NAME MAYERS, LOUIS NAME
STREET ACDRESS | 9455 COLLINS AVE PH5 STREET ADDRESS

_ CITY-ST-2IP SURFSIDE FL . . - _CITY-ST-2IP . e .
TITLE D I Delete TIMLE DV Dqthange O Adition
NAME LIEBLICH, ETHELYN AN
STREET ABDRESS | 9455 COLLINS AVE 404 STREET ADDRESS
CITY-ST-2P SURFISDE FL CITY-ST-2IP
TITLE s - [ pelete TITLE ;I’)lU‘A_‘) At LV [ Change Mﬂilion
HAME PICKMAN, JEAN NAME
STREET ADDRESS | 9455 COLLINS AVENUE stoeEr annpss | AHES COvLIAr S
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-21P UAFRN g.te“ L 3% _;\—/
TITLE oV Mm TITLE ! ’ [ Change [ Addition
NAME LEHNER, STAN NAME
sTREET ADDRESS | 9455 COLLINS AVE STREET ADDRESS
CITY-ST-21P SURFSIDE FL CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 sther like empowered.

ST REEARED. D)

SIGNATURE:

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a7 (2 ’/?%Z w328~ Spo- Yl 9L,

Date ¢ Daylme Prone ¥




