2001 UNIFORM BUSINESSREPORT (UBR)

FILED

| DOCUMENTi# N98000007097

1. Entity Name

1456 MlelGAN'AVENUE OWNERS ASSOCIATION, INC.
!

Aug 20, 2001 8:00 am
Secretary of State

07-31-2001 90228 026 ****61.25

i

Prircipal Place of Busineds Mailing Address

1455 MICHIGAN AVE., NOr.i

MIAM! BEACH FL 3139 | MIAMI BEACH FL 33129
t

1455 MICHIGAN AVE.. NO4

. Juvr -

2. Principal Place of Business 3. Mailing Address

1455 Mzhigan fue

ARG A

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

No. 3

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 65-0063922 Applied For
m izent BCE’ r_j’\ 2 Not Applicable

Zip Counlry Zp Country . T $8.75 Aaditional
3% ) a uS A 8. Certificate of Status Desirad 0O Fee Raquired

8, Name and Address of Current Reglstered Agont 7. Name and Address of Naew Registersd Agent
I P P, T S R T T T i 2 e e MR
. ; : CrrRy="T " FnYy
BALD!, GABR Strest Address (P.O. Bbx Number is Not Acceptable)
Y " 145 ichinan Ave No.3
1455 MICHIGAN AVE., NO.4 =
MIAM! BEACH FL 33139

City

Miam, BeAc i FL lz'igc?r)d!eﬁ?

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent. or both, in Ihe state ol Florida,

-S'uéNATURE /éﬂ/uu cj Lg@_.

Brausd Boy  Secretary) 7-23-0/
Shratuce, nme? o p-‘?ld ‘naume of regiersd agbnt md/}: if applcabla. 7 (NOTE: Riagishred gt sigRane required when renstaing) /o DATE
l :
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 122001, min. will be $236.25 Trust Fund Contribution. Acded to Feos Department of State
I

ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10

10. ! OFFICERS AND DIRECTORS 1. .

WILE D | . 3 velee e [Dchange [ Addition | &

. WORMSER, HERBERT e DWonrm sev Hevbesd 2

saezraoosess | 4163 LOS ALTOS CT. seomss | 3 Los Altvs CT- 5

CTY-ST- 2P NAPLESFL 34109 CRY-ST-TF Nevles, FtL 34t09 §

TALE D ‘ Delete TIE ) adwigue W erarge [ Addition |G

e ZERPA, ALVARO X . b j—;orii s Redmg 'ju .

sthesy aoveess | 1455 MICHIGAN AVE., STE. 15 STREET ADDRESS idss Mechigan Avc. v 7

orv-s-zp | MIAM) BEACH FL 33139 ) | M 0 ool 33129 _
T ol T e o
= Name—e—-— |- PHILLIPS;- i s el e R | SR — e o e

smrect aooaess | 3823 PORTER ST., N.W., NO. STAEET ADORESS ,‘C:G;v;/ ,.E)' e h.-; Zl " Ave B3

CIFY-5T-2IP WASHINGTON DC 20016 ciry-51-21p M it Beach FL 33139

TinE ] | ﬁoelete TnE r [ Change [ Aadition

NAME BALD!, GABRIEL e

sreeT apofess | 1455 MIGHIGAN AVE., NO.4 STREET ADDRESS

orest-ze | MIAMS BEACH FL 33139 Y -S1-2

me f CJ Delete - me - Sm ) change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

£IrY-51-26 f CITY-§T-2P

TITLE : 1 petete TILE [ Change [ Asdition

e : ‘ f e ' :

STHEE] ADIDRESS | - ‘ STREET ADDRESS

OIFY-S1-2P i CITY-51-2F

12. | hereby certity that rr{e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it mada under oath; that { am an officer or director
of the corparation or the receiver or trystee empowered to executa this report as required by Chapter 617, Florida Slatutas; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment with g/ address, with all other like gmpowered.

SIGNATURE:

SIGNATURE AND TYPED (¥ PRINTED NAME OF SIINING

SIAL A A BE ke.u@g[:mﬁ@gge}/ 4. ﬁa.;;

MCEA OR DIRECTOR

|
07-2%0/ é‘ﬁz) 714-308/
] Mpa Phans #

Dats




