2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755539

1. Entity Name

PELICAN REEF CONDOMINIUM ASSOCIATION, INC.

May 15, 2001 8:00 am,
Secretary of State

05-15-2001 90179 044 ****61 .25

Mailing Address

1632 § BAYSHORE COURT
COCONUT GROVE FL 33133

Principal Place of Business

1632 § BAYSHORE COURT
COCONUT GROVE FL 3133

AUB LD/

2. Prin¢ipal Place of Businass 3. Mailing Address

DR

m

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

DO NCT WRITE IN'THIS SPACE

City & State City & State 4, FE| Number Applied For
59'2140403 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ ______._6._Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent s
Name
RUSSO, JOHN D Street Address (P.O. Box Number is Not Acceptable)
1632 § BAYSHORE CT #403
MIAM! FL 33133 ‘ _
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61 25 Trust Fund Centribution. Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O Delete TIILE TR {Rmmge  [Fawmibion 8
AN RUSSO, JOHN PAUL N AR Wv S
STREET ADDRESS | 1632 S BAYSHORE CT #403 STREET ADDRESS Lﬂi—é—%ﬁm s 5
orv-stze [ MIAMI FL 33133 CITY-5T- 2P Hotwykept i
o
Tme VD 28 Dalsts TITLE TSD I change [ Aduition @
- w
NAME TURNWALD, HANS HAME RUsSUER . A NDRE__ Yo
STREET A00RESS | 1632 S, BAYSHORE CTMIULA 2 seeraooness | (22 S, QawstoldE<T, #Hol
er-stezP - MIAMIFTT—— . e CIFY-T-21P ~ _’Ml‘“'M'(“?L"33l'33“ — = e o[
TITLE TSD 2 Oelete TITLE vbd [Ruchange  [7] Agdition
NAME ANDOLSEK, CHARLES v ANDOLSEK | CHARLES .
sTReeT A00RESS | 1632 S BAYSHORE CT #502 smecTaoveess | 1632 S, BAYSHoRE ¢t % 502
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2P MiAsiy, 2L 3333
TILE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-ST-2IP
TMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

essy

changed, or on an attachment with an gd
ur‘j‘

SIGNATURE: ___ SAR

<

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em|i>owered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with alh othgr like empowered.
WJL?Di QECHARLESIM . ANDOLSEK,

‘-!lZC(Dl 305 €48 SLS3




