2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770520

1. Entity Name

THE GRAND CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-22-2001 90125 024 ****70.00

Principal Place of Business

1717 N. BAYSHORE DR
MiAMI FL 331321148

Mailing Address

1717 N. BAYSHCRE DR
MIAMI FL 331321148

2, Principal Place of Business

3. Malling Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 22,2001 8:00 am

M

City & State City & State 4. FEI Number Applied For
59'2362349 Not Applicable
Zip Country Zip Country . : $8.75 Additional
! 5. Certificate of Status Desired “ Fee Required
6. Name and Address of Current Registered Agent 7.”Nama and ‘Address 0! New Registered-Agent
Name
ElSINGER, DENN'S Strest Address (P.O. Box Number is Not Acceptable)

C/0 PHILLIPS, EISINGER & KOSS,P.A.
4000 HOLLYWOQD BLVD, STE 265 SOUTH
HOLLYWOQD FL 33021

City

FL l Zip Code

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 or printed name of registerad agent and tile if applicaple, {NOTE: Registerad Agent signaturg requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T O Delete me (& - 7 ‘ & Changs (] Addition
HAME GRIMES, JULIE NAME A i _
sTreer sooRess { 1717 N BAYSHORE DR STREET ADDRESS Y - T - - &
CITY-S7-2P MIAMI FL cITy-51-2IP g VorTh. T T i o
TLE VP [ oelete e P M trange [ Addition

= e~ SAMTER RON-~——=3==; = e e e A TE R~ RO N -

staeeT a0oRess | 1717 N BAYSHORE DR #4232 smesao0aess [jg— 1) BAY S HORE pg\\tqz_-g-z_
CITY-ST-2P MIAMI FL CITY-ST-2P Miaml Bl 23132 L
THLE S O Delete ME jvFuhange 1] Addition
NaME JOSEPH, FRED NAME - Soo-n
sTreeT ADDRESS | 1717 N. BAYSHORE DR., STE. 3856 STREET ADDRESS | ™ ‘ s &
CITY-$7-21P MIAMI FL / CiTY-ST-2IP S =
T P & Deete e > Ol Change W Addition
NAME RIVERA, EDUARDO A HAME ROBERT LACLE
steer o0ess | 1717 N. BAYSHORE DR., STE. 2931 swaess | (1) N, BAvYSHore PR
CITY-5T-2/ MIAMI FL / CITY-ST-2IP MIAM, L BRIB2
TITLE D # Detete TITLE " [ichange [ Addition
NAME DUNN, PETER NAME
sTREET ADDRESS | 1717 N BAYSHORE DR STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-21P
TLE D [ Delete TILE [} Change [T Addition
HAME BERUBE, CHRISTIAN NAME
streeT ADDRESS | 1737 N BAYSHORE DR STREET ADDRESS
CITY-§1-2P MIAMI FL CITY-ST-2IP

12. | hereby certi

that the information suppljs N
indicated on this repart or supplementafTepo oy
of the corporation or the receiver or trustgy

changed, or on an attachment with an a dv f )

SIGNATURE:

SIGMZEA

g this f|l|n3 does nat qu.
al

é to execme
ik

NTERED

for the exemption stated in Section 118,07(3Xi), Florida Statutes. 1 further certify that the infermation
hat my signature shall have the same legai effect as if made under oath; that | am an officer or director
ort as required by Chapter 17, Florida Siatutes; and that my pame appears in Block 10 or Block 11 if

[-/J- O/ 308 3% 2882

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # ¥, oy |

0033558

iw' CR2E037 (10/00)



