2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41878 Feb 06, 2001 8:00 am -
1. Entity N
iy Name Secretary of State
L'EXCELLENCE CONDOMINIUM ASSOCIATION, INC. 02-06-2001 Q0326 045 ****G] 25
Principal Place of Business Mailing Addrass
5757 COLLINS AVE. 5757 COLLINS AVE.
ADMIN OFFCE ADMIN QFFICE
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140 A 0020 906
us us
S s RSB A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0247650 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired [ ?g-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLICHE. ANTHONY A. E Street Address (P.O. Box Number is Not Acceptabie)

BECKER & POLAIKOFF, P.A.
5201 BLUE LAGOON DRIVE,#100

MIAM| FL 33126 City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicabla. [NCTE: 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 Coniribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete e [JChange [ Additien
NAME CANTOR, BERNARD MD NAME
STREEY ADDRESS | §757 COLLINS AVE. APT. 806 STREET ADDAESS
CITY-ST-2IP M|AM] BCH_’ FL 33140 CITY-§T-2IP
TITLE VP [T Delets WE ) [Jchange [ Addition
NAME LEVY, SAM NAME
STREET ADDRESS | 5757 COLLINS AVE, #2207 STREET ADCRESS
LIy 51-2I9 -MIAMI.BCH.-FL. 33140 - CIvY-ST-ZiP o
TITLE TD X Delete TITLE D O Change B’ Addition
e MOGRISSO, ISREAL N salazAr, dacqueline 1

STREETACDRESS | 5757 COLLINS AVE., #604 sectaoohess | & 757 colliws AVE Dk o3

orv-st-2p. | MIAMI BCH.. FL 33140 OTY-ST-ZP | TR Bgaf,‘\ ¥ 3340

T - —
NAME SILA, BRADA NAME sila, B ﬁ,} vd _.". 70l N Change [ Addition
STREETADDRESS | 5257 ROLLINS AVE. UNIT 1707 stoeer ooeess | 5967 €o)T0s AvE Uke

CITY-§T-2P MIAMI EL 33140 oTy-st-2p | AVAMY BEA(\ Fl 33)90

TITLE 8D [ velete TITLE O Change [ Addition

NAME HUNTER, SONDRA NAME
STREET ADDRESS | 5757 COLLINS AVE. UNIT 1408 STREET ADORESS

THE D X Delete ' TLE

CITY-87-2IP M_‘AM' FL 33140 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘ CITY-ST-2IP

12, | hereby certify that the information suppliegevith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplergentai rgffort is frue 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 corporation or the receiverdr trusigé empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmept dress, with all other like empowered.

SIGNATUFIE:/f SIG u\’@Tmﬁﬂmmms_@w&

SIGNATURHE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

\laelbyaoc8efidp — |

CR2E037 {10/00)



