2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004732 Feb 05, 2001 8:00 am
- Frimene Secretary of State

CHAMPLAIN TOWERS EAST CONDOMINIUM ASSOCIATION, | 02052001 S0086 037 ***%61 25
Principal Piace of Business Mailing Address
8855 GOLLINS AYENLE 8855 COLLINS AVENUE
3gRFSIDE FL 33154 EI.SJRFSIDE FL 33154 { L iV [) 4

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

City & State . City & State 4. FEl Number Applied For

. 65-0522606 Not Applicable
Zip Couniry Zp ' Country 5. Certificate of Status Desired O §8'75 ﬁ?dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, ANDREW E Street Address (P.O. Box Number is Not Acceptable)

CUEVAS & RUBIN, P.A.
9200 S DADELAND BLVD., SUITE #8603

MIAMI FL 33156 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
Slgnaturs, typed or printad neme of registerad agent and titls if applicable. (NOTE: Registerad Agenl 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. Added to Fees Department of State !
10. QFFICERS AND DIRECTORS I 11. ADDITJONSICHANGES TO OFFICERS AND DIRECTORS iIN 10 ‘
TITLE PD 7 pelete TITLE ) [ Change Addition
NAME WATSON, RANDY NAME Aﬁr TORO UMD Eﬂ ﬂ
STAEET ADDRESS | 8855 COLLINS AVENUE sTreeT nkess | { § &G CoLt ,,(6 AVE- ?J’
on-si2P | SURFSIDE FL omv-st-ze SaﬁijF F
TITLE VPD % Delele e [ Change Addition
N CUTZ, MIKE NAME uds £ G/fJ' 77 4‘7‘/0 s
STREETADDRESS | 8855 COLLINS AVENUE STREET ADDRESS 33@5 Cacbﬂgf M
om-s12 | SURFSIDE FL I \SGAF S OE,
TILE SD gngmg TITLE [ change [ Addition
NAME MAURY, MARIA NAME
STREET ADORESS | 8866 COLLINS AVENUE ‘ STREET ADDRESS
CITY-87-2IP SURFS'DE FL CITY-ST-2IP
TITLE I O pelete TITLE [ Change [ Addition
NAME SILVERMAN, ADRIA NAME
STREET ADDRESS | 8855 COLLINS AVE STREET ADDRESS
CITY-5T-2IP SURFSIDE FL CITY-ST-ZIP
Tme D O Delete mie [ Change [ Addilion
NAME SHAPIRO, DANIEL NAME
STREET ADDRESS | 8855 COLLINS AVE STREET ADDRESS
CITY-ST-2IP SURFS'DE Fl. CITy-§1-2IP
TILE O belete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-7P | CITY-ST-2P

12. | hereby certify that the information supplied with this fmng dgigs not quelify for the exemption stated in Section 119.07(3)i), Florida Stalutes. { further certify that the information
indicated on this report or sypplemental repamg trye Erate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regbivr or trugfedempswerdd to efdouie this repert as required by Chapter 617, Florida Statutes; apd that ghy name appears in Block 10 or Block 11 if
changed. or on an attachnjent fith anffddrdss, Wit a¥ othg ke empowered.

SIGNATURE: X284/ K URITREQUERVDS wirsst PAE 2%9/ 306 Aol |26

BIGNATURE ANP TYPED OR PHINTED NAME O NING OFFICER OR DIRECTOR Dfits Daytima Phond #

ot 2

CR2E037 (10/00)



