200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001352 Jan 30, 2001 8:00 am
" Enty e Secretary of State

WESTGATE MIAMI BEACH CONDOMINIUM ASSOCIATION, IN 01302001 90145 005 =***61 25
Principal Place of Business Mailing Address
18701 COLLINS AVE. 3850 HOLLYWOOD BLVD
MIAMI BEACH FL 33160 SUITE 400 ~

HOLLYWOOCD FL 33021

us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
85‘049%91 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== CORNFELD, ROBERT'M ™~ e e e s =t ool Strgot Addrass (P.O-Box Number is-Not Acceptable)—- . . - - 22— e
385¢ HOLLYWOOQD BLVD., STE 400
HOLLYWOGD FL 33021
City FL 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
Signaturs, typed or printad nema of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . b
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. T OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DpP O pelete TIMLE [ Change [ Addition
HAME CORNFELD, ROBERT M NAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD., SUITE 400 STAEET ADDRESS
CiTY-S1-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE DST O pefete TALE DX Change (] Addition
NAME SHEPHERD, JOHN NAME _Slqe herd , Tohn
STREET ADDRESS | 16701 COLLINS AVE. STREETADDAESS | | e Tt Coo (iin s fve
onv-st-2¢ | MIAMI BEACH FL 33160 o528 | yniame Beael H 32m0
e v [ Detets Tme VP ST B Chenge (] Acdition
NAME CORNFELD, JEFFREY D NAME Copn FEd T e{fm;
stheeT ao0ess | 3850 HOLLYWOOD BLVD., SUITE 400 STREETADDRESS | 3g, fHollywood Bfud  Suifetoo
onvstze | HOLLYWOOD.FL33021. . .. .. _ RO™S2P | thilywond- [t 33020 . e
e D - : 3 Delete TITLE ' [l Change [ Addition
NAME SIEGEL, DAVID NAME
STREET ADDRESS | 5601 WINDHOVER DR. STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32819 CITY-ST-2IP
TmE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ' O Delete IME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information sypplied with this fI|In§ does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemnéntal repert 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 corporatlon or the receivepCr tfustee empi d d by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

1/22/01  (954) 989-2200
GFrGER OR DRECTOR Robert M. Cornfeld M President  Duimernes

SIGNATURE:

SIGNATURE AND T'IF:‘éD OR PRINTED

i

CR2EQ37 (10/00)




