2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008360

1. Entity Name

ALLAPATTAH CONDOMINIUM ASSOCIATION, INC.

:

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90044 006 ****61 .25

Principal Place of Business Mailing Address

1525 NW 19TH TERRACE
MIAMI FL 33125

PO BOX 110223
MIAMI FL 33111

2. Principal Place of Business 3. Mgiling Adcress

A R

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

DO NOT WRITE IN THIS SPACE

MIAMI FL 33145-3536

Ne

City & State City & State 4. FEI Number Applied For
02. - Osgqﬁ,‘z; Net Applicable
Zi C 2Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR SRR e W S Bt T e e Names i e s s oo s = s : : R
Streel Address (P.O. Box Number is Not Acceptable)
DEEB, KEVIN L ESQ
2350 CORAL WAY SUITE 401

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changin

q its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
: F . L : ay B8
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) [ Delete TITLE [ change [ Addition §
NAME T&r SeZmn NAME 8

- [
STREETADDRESS [ {h @ S& ‘5?&7’-%\— “202% STREET ADDRESS ]
CITY-ST-2IP MAM B 3513 CITY-ST-2IP §
TITLE ) O Delete TITLE [ Change [ Addiion | O
NAME SSANA BactlcAr NAME
STREET ADDRESS 122 & & F-J\(‘L.E& sT M - STREET ADDRESS
CITY-ST-ZIP KRy  F-  33:32 CITY-ST-2IP

TImET [P e S W T =NTE T R e = [ Charige~—" O additian [~

NAME P AdLAn AninoJ NeME
STREETAZDRESS [ €4 ad & ( S2&ET = (2 STREET ADDRESS
CTY-st-ze | A ARAY Fo 33i32 GITY-ST-21P
TITLE D [ nelete TILE [ Ghange [ Acdition
NAME THECHMA sielnie) NAME
SRETAO0RESS |{G® s8¢ STEEET 83 STREET ADDRESS
CITY-ST-2IP A Ee 33130 CITY-ST-21P
me [ pelete TITLE [ Change  [] Addition
NAME ¢ KENWS O 5—66 NAME
STREETAIORESS | 225y @oAC. wmj H L{o‘ STREET ADCRESS
UY-sIP MoAaMy Bl 3314< CITY-ST-2IP
TITLE ¥ [J pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

of the corporation or the recelver A trusiee gmppwered to execute this re

changed, or on an attachment wifip an ;

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reps true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

ith all other like empowered.

2 A QT ERE S Al

port as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

’-i{t‘:t[o'z_ 3053150720

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytime Phene #




