* 2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N94000004278 May 26, 2000 8:00 am
e Secretary of State

CASABLANCA CONDOMINIUM ASSOCIATION OF MIAMI BEAC DSaE 2000 G0as 015 *rere] s
Principal Place of Business Maiting Address
6345 COLLINS AVE SU5-COLLING-AVE
MIAMI BEACH FL 33141 MIAMI-BEACH-FL-33144-4614
us U~ '

i ol |||
2. Principal Place of Business 3. Mailing Address dse
2 Fon e bue Bluo %‘W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
/Y0
City & State City & State 4, FEI Number Applied For
AL1RALL ¢ Fé 650516441 Not Applicable
a0 Couniry o ap B;./ 72, Coumg 54 §. Certificate of Status Desiregﬂ_‘"[] g(;.e.-zgq ‘ﬁsecﬂtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - 3
SYLVIA PIQUE

ElSINGER, DENN'S Street Address (P.O. Box Number is Not Accept;ble)

4000 HOLLYWOOD BLVD ’ i E _; >~

ggﬁevsvsgggg{gsﬁﬂ City FL Zip Code

Miami 33172

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

v s At s e T A e

Signature, lypy{rimed rame of registered ﬂgyand title ! applicable. U(NOTE: I}e’gis{emd Agent signature required when reinstating} DATE i i
4
FILE NOW: 9. Etection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ’ O Delete TITLE : [ change [ Addition 3

NAME ACOSTA, MARIA v e

STREET ADDRESS | 6345 COLLINS AVE STREET ADDRESS o

CITY-ST-4P MIAMI BEACH FL 33141 CITY-ST-ZIF LCH
4 [

TITLE VPD : Xoeme TITLE \]P‘D [ Change ddition | O

e SCHECHER, RICHARD M MPETZ A MW AR EL

sraeT A0oress | 6345 COLLINS AVE smEETAO0RESS | s 2oz oS AVE ... -

crv-st22 | MIAMI BEACH FL - ov-st2e | oA 2CH, FL-

TITLE STD [ Detete TIFLE ! [ Change [ Addition

A ROJAS, SARA NAME

STREET ADDRESS | 6345 COLLINS AVE STREET ADDRESS

GITY-ST-21P MIAMI BEACH FL 33141 CITY-ST1-7IP

TME 7 Delete TITLE [ Change  [1] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-21P CITY-ST-2iP

TITLE O Delete TITE [ Change [ Acdition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1IP CITY-ST-7IP

TITLE . [ Delete TITLE ' O change [ Aadition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticnh stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicatéd 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117 if
changed, or on an attachment with an agdgdress—#FBRtRer likg-empowered.

— N

~ A - -
SIGNATURE: __ SIGF o e e IoIRED %—7%2 20r-207-2393

SIGNATURE ﬁNP"I'\‘,P‘.Ee gH P;I{NTED '}A”rE RFSIWFFICEH OR DIRECTCR Date Daytime Phone #




