2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723861 Secretary of State

1785 - 1795 CONDOMINIUM, INC 03-14-2002 90044 032 ****61.25
Principal Place of Business Mailing Address
1785 CALAIS DR 1785 CALAIS DR
ONE ONE
MIAMI BEACH FL 33141 MIAM! BEACH FL 3314
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2698583 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

Mar 14, 2002 8:00 am|

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

SIGNATURE
5 %Signalms. typad at.pmlgrmamaof vegxsmred agant angd tlJJg it applicatle: _,a_._(_NOT_E, Registerad Agent signature required when relnslatmg]
T ‘————-—-‘g_r——e— S

12. ) hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme al is true and accurate and that my signature shall have the same legai eh‘ect as if made under cath; that [ am an officer or director
of the corporation or the receiver or l powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit JpSs, with all other like empowered.

- 7 -7 ° B. Name and Address of Currént Registeréd Agent B ) T Name an&_.l\_ddmr_es; of Néw Regislére—d Agent
Name
RAB‘INES WALTER ' Street Address (P.O. Box Number is Not Acceptable)
1785 CALAIS DR
_|__#ONE o - —
MIAMI BEACH FL 33141 LIy FL [AjeRwialei:)

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ijsdgj?oh;gsae Department ofyState
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PTD O Celete [ e [ Change [ Addition | 5
HAME RABINES, WALTER NAME =]
sTREET A0DRESS | 1785 CALAIS DR #1 STREET ADDRESS 503
cry-s-zf | MIAMI BEACH FL 33141 CITY-ST-2IP w
ILE sD [ Delate TITLE [J Change [ Addition 5
NAME ROSA, MARSHA HAME ’
sTReeT apoRess 1785 CALAIS DR #1 STREET ADDRESS
ory-sT-2P - |MIAMI BEACH FL 33141 | ciry-s1-2IP
TE vPD 1 Dekete TILE [ change [ Addition
NANE PALACIOS, MARIA NAME
street anoress | 1785 CALAIS DR #1 STREET ADDRESS
orr-stzp  |MIAMI BEACH FL 33141 CITY-ST-ZP
TITLE [ Delets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE A : [l.Dalets N [ (1 - —).Changa __[7] Addition | _ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete | T (7] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:  SYVIANULD). 25 RAPINES Weeten.  3-]<02, 305-86/925"




