2001 UNIFORM BUSINESS REPOR'I: (URR) FILED

DOCUMENT # 723861 Jan 10, 2001 8:00 am
1+ EniyName Secretary of State

1785 - 1785 CONDOMINIUM, INC 01-10-2001 90077 047 ****61 25
|
Principal Place of Business Mailing Address
1785 CALAIS DR 1785 CALAIS DR
 ONE ONE vi todq
MIAMI BEAGH FL 3314t MIAMI BEACH FL 33141

JIRIN

I

us us
2. Principal Place of Business 3. Mailing Address ”IIM lll‘m"” I||

o P ——— e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59'2698583 Naot Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABINES, WALTER Street Address {P.O. Box Number is Not Acceptable)
1785 CALAIS DR
#ONE . |
MIAMI BEACH FL 33141 City FL | Zip Coue

—
" 8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, of both, in the state of Florida.

SIGNATURE
Slgnature. yped or printad name of registered agent and litle if applicable. (NOTE' Registersd Agant signatura requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior, O  added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

TILE PTD 3 Delete TIME [ Cnange [ Addition g

NAME RABINES, WALTER NAME =
- STREET ADDRESS | 1785 CALAIS DR #1 STREET ADDRESS b5
- CITY-5T-2P MIAMI BEACH FL 33141 CITY-S1-21P a

HE 8D - ) N 3 oelete THLE i 1 change [ Addition g
| NamE ROSA, MARSHA NAME
‘ STREET ADDRESS | 1785 CALAIS DR #1 STREET ADDRESS

CITY-5T-2IP MIAM! BEACH FL 33141 CITY-ST-2IP

TITLE VPD O Delete TITLE O Change [ Addition
A PALACIOS, MARIA NAME

SIREET ADDRESS | 1785 CALAIS DR #1 STAEET ADDAESS
| CITY-ST-2P MIAM! BEACH FL 33141 ) CITY-ST-2IP
’ TILE [ pelete TLE [I Change [ Addition

NAME NAME

STREET ABDRESS ‘- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [] Delete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delate TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-$1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 to exegate this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRED [-5-0] 3058619289

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

of the corporation or the receiver or truM mpgteted
changed, or on an attachment with ﬁ y

SIGNATURE:




