2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24464 Feb 03, 2001 8:00 am
-+ EniyName Secretary of State

Ral)

<

ONE ISLAND PLACE CONDOMINIUM ASSOCIATION, INC. p 02052001 S0030 010 ***%61 25
Principal Place of Business Maiting Address
3001 NE 207TH ST 3801 NE 207TH ST
MGMT. OFFICE ’ MGMT. OFFICE
AVENTURA FL 33180 AVENTURA FL 33180
us$ Us )
F e s IR BN ERRTERAR
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0220851 Not Applicable
Zip Country eri B Country - 5 © er‘lificate‘_of itatus Desired 0O gg.ggg lﬁ;;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MODLIN, ROY Street Addrass (P.O. Box Number is Not Acceptable)
3801 NE 207TH ST
TOWER | #401 : .
AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and litte if applicable. {NOTE: Registered 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. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DvP T Delate THE 4N % \Qﬁ-&\\\ WA CCRNI. O crange m!dilion 3
NAME SALAMA, ELIAS NAME 2O\ WOT wof *\\ - . i S
STREET ADDRESS | 3802 NE 207 ST. TH-7 STREET ADDRESS 5
on-si-2¢ | AVENTURA FL 33180 GITY-ST-2P BUER TULRS \Q‘\ BSARNN] g
TMLE PD O pelete TITLE AW [ Change Qﬂﬁition v
NAME MODLIN, ROY |‘MME\}wb STQ\“?\ﬁ PR QS ﬁ‘\ m ©
oo | s NE 20T S0t [mememss| 3% WK AN
orv-st-oF | MIAMIFL 7 i ’ GITY-ST-21P~ V\Wﬁ-\ﬁﬂ?\{?j ;?\‘3'3 \@ - &/
e TD O Defeto TLE N 1 L] Change Addition
SWALL JESSE ™D | WHRNHRN® ;:\(,‘sﬁ\\ TER
STREET ADDRESS | 3802 NE 207 ST #2403 STREET ADDRESS ERAVE N N® ° q M
arv-stzp | AVENTURA FL 33180 CTY-ST-2P LT RTURS . \l\ A QY
TITLE SD [ Delete TITLE ' [ Change L] Addition
NAME TONIS, DAVID ' NAME
sTreet ApDRESS | 3801 NE 207 ST 2104 STREET ADDRESS
GiTY-ST-7IP MIAMI FL CITY-ST-2IP
THLE D O Deiete TITLE [ change [T Addition
NAME DUBLIN, LEONARD NAME
STREETADDRESS | 3801 NE 207 ST #1204 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-ZIP
TITE D 7 Delete TIME [ Change  [J Addition
NAME DIMODICA, FRANK NAME
STREET ADDRESS | 3801 NE 207TH ST #404 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweged to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrgses ¥ greg

SIGNATURE: PRINTED NAME o sm;me uucen n mi?;'on/’f %_M"&;ZW:MZZ

SIGNATURE AND TYPED @



