2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003286 Mar 01, 2001 8:00 am
1. Entity Name
- Secretary of State
SEACOAST 5151 CONDOMINIUM ASSOCIATIGN, INC. 03-01-2001 91321 011 ****§1 25
‘ Principal Place of Business Mailing Address
© 5151 COLLINS AVENUE 5151 COLLING AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 L S N T Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0630810 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BECKER & POUAKOFF PA Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOCN DR
STE-100 , .
MIAML FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.
SIGNATURE
Stgnalure, typed o printed name of registered agent and title 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 I 11. ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 10
e PD O Delete TLE O change [ Addltion | S
A KOHN, ROBERTA NAME e
STREETACDRESS | 5151 COLLINS AVE APT 1218 STREET ADDRESS S
CITY-ST-2IP MIAME BEACH FL 33140 CITY-ST-2IP o
TLE VASD 7 Delete T O Change (] Additico %
NAME RYCE, DONALD NAME
streeT ADDRESS | 5151 COLLINGS AVE APT-1031 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CiTY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME FGUERAS, LOUIS NAME
STREETADDRESS | 5151 COLLINS AVE APT-623 STREET ADDRESS
CIFY - 57-2IP MIAMI BEACH FL 33140 CITY-51-2IP
TITLE D O Delete e [ Change [ Addition
NAME FALBO, STEFANO NAME
streeT ADDRESS | 5151 COLLINS AVE APT-1618 STREET ADDRESS
cIry-81-21P MIAMI FL 33140 CIFY-3T-71P
THLE D O belste TIFLE [ change  [] Addition
NAME SIEGEL, BENJAMIN HAME
streeT aooress | 5151 COLLINS AVE APT-1414 STREET ADDRESS
CITY-57-21¢ MIAMI FL 33140 GITY-ST- 2P
TITLE D 7 Delete TITLE [ Change  [T] Addition
NAME SUAREZ, MICHAEL NAME
strReeT ADDRESS | 5151 COLLINS AVE APT-832 STREET ADDRESS
CITY-ST-71P MIAMI FL 33140 CITY-S1-2IP
12. | hereby certify that the- information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Ch ter 517, Florida Statutes; and that my name appears in Biock 10 or B!ock 11 if
changed, ¢r on an attachment with an address, with all other like empowere 5 0 3
E /////wﬁk bl 25 ~
SIGNATURE: (ks 23/0) S50 ATy
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /\_) & ) Fa £ TN /‘mi;) it IV 7/ DaytimePhone ¢




