2001 UNIFORM BUSINESS REPORT (UBR) FILED

LY

DOCUMENT # 729540 Mar 12,2001 8:00 am :

1. Entity Name Secretary Of State

KING'S POINT IMPERIAL CONDCMINUM, INC. 03-12-2001 90019 008 ****&1 25
Principal Place of Business Malling Address
NO. 110 OFFICE NO. 110 OFFICE R
220 KINGS POINT DRIVE 220 KINGS POINT DRIVE [ 4 & 6 4 3
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
Suite, Apl. #, etc. Suite, Apt. #, etc. .. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘16721 10 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
L —_— e o~ e e —e o | Name — . L = - I
CARPENTER, ELLIOTT Street Address (P.0. Box Number is Not Acceptable)
el
220 KINGS POINT DRIVE
SUITE 103 ' ’ ‘
N MIAMI BEACH FL 33160 Clty FL | 2 Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Forida.
SIGNATURE -
Signaturs, typsd or printac name of registered agent and title if applicakla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Eection Campaign Financing $5.00 MayBe Make Check Payable to A
= y
FEE IS $61.25 Trust Fund Contribution. O Added ta Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE AT RO ENR e {1 Delete TITLE [ Change [ Addition
NAME " / NAME
STREET ADGRESS | 220 KINGS POINT DR+ ,7\07 STREET ADDRESS
CITY - ST-ZIP NORTH MIAMI BEACH FL CITY-5T-2IP
TITLE VW KRE! TE=ZREVWCTE [ potee TME O change [ Addition
NAME " NAME
STREET ADORESS | 220 KINGS POINT DR. #3686 \307 STREET ADDRESS
CITy-S1-20P NORTH MiAMI BEACH FL CITY-ST-2IP
TME- e &#ﬁhf#&’é# /-—:A.Qdoo_b [ petete ... fme | e o aeee . [Dlohange 3 Addition
NAME 7 NAME
sTREET ADDRESS | 220 KINGS POINT DRIVE #.5407 2 / 2 STREET ADDRESS
CIFY-§1-2P NORTH MIAMI BEACH FL CRY-ST-ZIP
e P/ x\/e-_s @m ] Delete TTLE [ Change 3 Addition
NAME . NAME
sTREET ADDRESS | 220 KINGS POINT DR.,,#M‘(\QO é STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL CITY-ST-7P
TILE or ., O Delste TITLE [ change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 3 . CITY-ST-ZIP
TMLE [ pelets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 to execule this report as required by Chapter 617, Florida Statutes; an that my name appears in Biock-10 or Block 11 if

changed, or on an attachment with an address, wi | other ke empowered.
- -« [\ e " 57 - -
SIGNATURE: b%‘,:mm" Fﬁ%ﬁh&

SIGNAAILURE AND TYPED OB ER THAME OF SIsRING OFFICER OR CIRECTOR

Daytime Phona #

CR2EQ37 (10/00}



