2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90007 002 ****6] .25

DOCUMENT # 718116

1. Entity Name

1357 COLLINS AVENUE CONDOMINIUM, INC.

Principal Place of Business

1357 COLLINS AVENUE
MIAMI BEACH FL 33138

Mailing Address

1357 COLLINS AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

50019443

TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-2040779 Not Applicable
4P Couniry Zp Country 5. Certiticate of Status Desired O gg'gg‘lﬁfed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTlN. RICHARD W Street Address (P.O. Box Number is Not Acceptabie)
1357 COLLINS AVE. SR — ==
SUITE Ad . .
MIAMI BEACH FL 33139 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr hoth, in the state of Fiorida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

&

9. Election Campaign‘Financing
Trust Fund Contribution.

$5.00 May Ba
O Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD O Delete TILE Ochange [ Addition
NAME, MARTIN, RICHARD W NAME

STREET ADDRESS | 1357 COLLINS AVE. #A4 STREET ADDRESS

ory-sT-2f [ MIAMI BEACH FL CITY-ST-2IP

TALE TD [ Delete TILE [ Change [ Addition
HAME REREZ, MERDADO R NAME

STREET ADDRESS | 1357 COLLINS AVE. #D3 STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL CITY-5T-7P

TILE D [ pelete TITLE [Jchange [ Addition
NAME OSIDACH-MARY A . NAME S VP

STREET 400RESS | 1357 COLLINS AVE. #D1 STREET ADDRESS

omY-sT-2¢ | MIAMI BEACH FL CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 recelyerertrpstea empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on agat w address, with all other like empowered. - -
7> AR oA b M 0 TRn IO o
SIGNATUR i EL) 7Y S (75 -/033

SIGNRING OFFICER OR DIRECTOR

[ 4 Data Pavtimea Phens §

CR2E037 (9/01)



