e

2002 UNIFORM BUSINESS REPQ_(BT (UBR)

1. Entity Name

DOCUMENT # N94000003638

1211 PENNSYLVANIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

1211 PENNSYLVANIA AVE. 203 W JACKSON
MIAMI BEACH FL 33139 #700
CHICAGO IL 60606

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

1
FILED 3

; Apr 22, 2002 8:00 am
ecretary of State

04-22-2002 90297 043 ****5]1 .25

JEA AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number E : Applied For
6 ) 9 Nct Applicable
Zi i Count iti
P Country Zp ountry 5. Certificate of Status Desired 0O $8.75 additional

Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Reglstered Agent

CORPORATION INFORMATION SERVICES
1201 HAYES STREET :
TALLAHASSEE FL 32301

INC.

e e b TR N —{"Q‘v&ﬂ—_

Name
= i e

P S [

Street Address (P.C. Box Number is Not Acceptable)

ST T ey .- - F -

City

Zip Code

FL

SIGNATURE

IS

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, typed or printed name of registered agent and titls If applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE:NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

OFFICERS AND DIRECTORS

10 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SDh 0 Delete mE O Ghange [ Addtion |5
NAME LOPRETE, ROBERT NAME &
sTreer aporess | 1211 PENNSYLVANIA #C1 STREET ADDRESS g
CITY-ST-2IP MIAM! BCH FL 33139 CITY-S7-21P §
TITLE DP 1 Delete TITLE [ Change  [J Addition | (3
NAME RODGERS, PETER HAME
stheeT aooness | 1211 PENNSYLVANIA AVE #D2 STREET ADDAESS
CiTY-5T-7IP MIAMI BCH FL 33139 CITY-S7-2IP

e D ) N o O pelete TILE [ change  [J Addition
NAME EPSTEIN;IRA- e - e B AME=T T e R e a s e —x e x
streeT aconess | 223 W JACKSON 7TH FLOOR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TILE [ Deiete TITLE .[JChange [ Agdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-57-2IP
TITLE 7 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TiILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IF

indicated on this report or supplemental report is
of the corporation or the receiver or trusteegmpy
changed, or on an attachment with an adghrdss,

SIGNATURE: ___ SLGIX

12. | bereby certity that the information supplied with this filing does not

other like emnn

sered

QUIRED

qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 171 if

Hilpr 3re2tionsrs

‘e

SIGNATURE AND TYPED.,

[ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4 Dal‘

Daytime Phone #




