2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nameg

DOCUMENT # 714251
SEVENTH MOORINGS CONDOMINIUM, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90281 029 ****5] .25

18601 NE 14 AVE
us

Principai Place of Business

N MiaMi BEACH FL 33179

Mailing Address

18601 NE. 14TH AVE.
N MIAMi BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

AR RRRTRINHR A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor |
of the cerperation or the receiver or trustee g
changed, or on an attachment with an ggs

SIGNATURE:

'ess, with all other like empowered.

e DlCER frcen A gt Hitto

g does not qualify for the exemption stated in Section 11‘9.07{3)0)' Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (HRECTOR

Date Caytime Phone #

25 s Lof |

City & State City & State 4. FEI Number Applied For. -
h 59-1261361 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional.
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
B - = = : Narng - ' — / B
i ) - - - . ~ .
PREZANT. SETH Street Address (P.O. Box Number is Not Acceptable) )
T
18601 NE 14 AVE #311 .
N MIAMI BEACH FL 33179
. City FL Zip Gode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i}
Slgnature, typed or printad hama of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW: + - 9. Election Campaign Financing $5_00 May Be - Make Check Payable to .
FEE IS §61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me DVP O Dekte e V jc FPRES 1 Denvt Do  Xadiion | S
NAME SHAPIRQ, PAULA NAME ArnRon Sc Het&T, ﬂ]H-l’l/ =
STREET ADORESS | 18601 NE 14TH AVENUE STREET ADDRESS , Lot V.G Jy+1H ArE 5
GTY-ST-2IP N MIAMI BEACH FL crmv-$t-2P l‘&@ mMia-mMi F_': & HcH, AL 33 179 "'.c?l
TITLE ] ﬂpeme TITLE [ Change [ Addition | &
NAME SCHLESINGER, ROSALYN NAME
STREET ADDRESS | 18601 NE 14 AVE 112 STREET ADCRESS
CiTY-ST-2I N M'AM' BEACH FL CITY-ST-2IP o .
CTmE P T Cdoeee . me - [Ichange [ Addition
v PREZANT, SETH o
STREETADORESS | 186801 NE 14 AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TTE DS = Delete e O change [ Addition
NAME WALDMAN, MARGE NAME
STREET ADDRESS | 18601 NE 14 AVE STREET ADDRESS
CiTY-ST-2ZIP N MIAMI BEACH FL CITY-ST-2IP
TMLE 3 Delete TITLE [0 Change  [T] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES‘_»S
CITY-8T-ZIP GITY-ST-2IP




