2001 UNIFORM BUSINESS REPQR'!' (UBR) FILED

DOCUMENT # 768019 Jan 09, 2001 8:00 am

1. Entity Name ~ Secretary of State

THE TROPICANA CONDOMINIUM ASSOCIATION, INC. 01.09.2001 S000E 020 *#+6] 25
- Principal Place of Business ' Mailing Address
15645 COLLINS AVE. 15645 COLLINS AVE.

18T FLOOR OFFIGE 18T FLOOR OFFICE

MIAMI FL 331604762 . MIAMI FL 331604762 meg/‘

. Principal Place of Business 3. Mailing Address |||I||“||I| |“|| ll ||I |l||| | I ‘”

2
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59'2348203 Not Applicable
Z Country Zip Country 5. Cenrificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - - -7. Neme and Address of New.Registered Agent——-n- —~- - -
Name
.0. i bl
GRAY, LUTHER T Street Address (P.O. Box Number is Not Acceptable)
15645 COLLINS AVE
FI~ £ 303 . »
MIAMI BEACH FL 33160 City FL | ZPCoce
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.
SIGNATURE
Slgnature, typed of printed neme of registered agant and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P O Delete Tme [ change [ Addition
NAME GRAY, LUTHER T RAME
stReeT aDDRESS | 15645 COLLINS AVE. #3b4/ seeranoness | /56 96 COLLIIVS AVE. #3503
- omY-sT-2P MIAMI BCH. FL 33160 CiTY-ST-2P
-
| TLE v O Delete TILE [ change [ Addition
| NAME LIOTTI, ANTHONY NAME
sTreeT ADDRESS | 15645 COLLINS AVE. #405 ' STREET ADDRESS
-CITY-ST-2IP MIAMI FL~33160-4762~- - - U N+ 1) 510 N o e e
THTLE 8T [ pelete TITLE [ change [ Acdition
NAME RICCIO, GAY NAME
sTREETADDAESS | 15646 COLLINS AVENUE, #903 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY -5T-2P
TIMLE D [ Delete TIMLE [JGhange [ Addtion
NAME KAPLAN, JANET NAME
STREET ADDRESS | 15645 COLLINS AVE 506 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-71P
TITLE D . [ Delete TME [Jchange [ Additicn
NAME NARDUCCI, LOUIS RAME
STREETADDRESS | 15845 COLLINS AVE. #303 STREET ADDRESS
orv-sTP | MIAMI FL. 33160-4762 oiTv-51-2°
TILE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as requirec by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all cther like empowgred.

SIGNATURE: __ @Wﬂlm@“@m /- HR206/ 365 -94¢ 0003

i snsmrun#wn TYPED OR rn:rr(sn NAME OF SIRING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 {10/00) -

'




