-
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003525

1. Entity Name .

THE LORENA OWNERS CONDOMINIUM ASSOCIATION, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90019 025 ***%5].25

Mailing Address

G/0 PAUL CR RACHEL BAUM
16473 NE 33RD AVENUE
N. MiAMI BEACH FL 33160

Principal Place of Business

C/0 PAUL OR RACHEL BAUM
16473 AVENUE
N. ML CH FL 33160

Ly oy

2. Principa! Place of

§20

3. Mailing Address

B}J%esssj_:‘

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

A7/ aam

DO NOT WRITE IN THIS SPACE

Rk, £l

"City & State City & State 4, FE! Number Applied For
'3?) /3 ﬁ 65-0991219 Not Applicable
Zp Country Zl P Country 5. Certificate of Status Desired O ?g'gg 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Ll . Naime
Baum; (Aaw/ A 3
BAUM, PAUL A Stree! Address (P.0Q. Box Numbper,is Not Accepta
10951 REDHAWK ST. - :
PLANTATION FL 33324 Mo AA @A A

Cily FL Zi%(:g% / é 0

8. The above named entity submits this staternent 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 registered agent and title if applicable.

{NCOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS l_‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE [ Change [ Addition
HAME BAUM, PAUL A NAME
street a00RzSS | 10951 REDHAWK ST. STREET ADORESS
CITY-§§-2P PLANTATION FL 33324 CmY-87-2P
TmLE 0 7 Delete TIE [ change [ Addition
NAME BAUM, RACHEL NAME
sTREET ALDRESS | 10951 REDHAWK ST. STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33324 CITY-5T-2P
me sD [ Delete TITLE [JcChange [ Addition
NAME BAUM, LOREN M NAME
» 57REET ADDRESS | < 1673-BAY-RD..#405 - o STREET ADDRESS L
CITY-ST-21F MIAMI BEACH FL 33139 OITY-5T-20 - ’
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-8T-2P CITY-81-2p
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IF gIY-57-2p
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2iP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | 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 1 am an offfcer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an adgmass, with all other like empowere

EOLfAED A Dau

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

CR2E037 (10/00)



