)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

X

DOCUMENT # N95000003286 y
1. Eniy Nemme / Secretary of State
’ -08- 90134 032 ****p] .25
SEACOAST 5151 CONDOMINIUM ASSOCIATION, INC. 03-08-2002
Principa! Place of Business Mailing Address
5151 COLLINS AVENUE 5151 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
- ./

= e s LR

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650630810 Nof Applicable
Zip - Counury Zip Country 5. Certificate of Status Desired | ?g.g?qa:j:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

-BEGKER-&-POLAKOFFPA "a%ﬁ'% IW‘%‘A* ’ Street Address (P.0. Box Number is Not Acceptable)
SO BUEHAGOON DR ST T MotE— Wy SIeBrrmEmE Wiy
~STE106— —CoraBapts 233434 VY

MAMFL83126~ Wl pprarCaRtEe— FL B850a

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

Signature, typed or printed name of registered agert and title if applicabla (NOTE: Registered Agent sipnature required when reinstating) DATE
9. Election Campaign Financing Make Ch Pavyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsd;gqohgaezsae geepacrt::;';t 0:'513?3

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TILE PRES\DELT MThange [ Addition
NAME KOHN, ROBERTA NAME OLimepia Pons
STREET ADORESS | 5151 COLLINS AVE APT 1218 sTREETADDRESS | S Il CoLLINS AVE A'?T e 2]
GIY-S-20 | MiAMI BEACH FL 33140 . arstze | MMy REACK, FL 33140
TMLE VASD [ Delete TILE Vieh PREQIDENT M’Change [ Addition
NAME NAME ST ALRBO
STREET ADDRESS Er;Ebgfﬂﬁg AVE APT-1031 STREET ATDRESS S'I(EIFAC%?.LE;N SBA\JE A’PT olb
o517 | MAMI BEACH FL 33140 cresrze | MIAMIL REALK FL 33140
TITLE D O Delete TME VICE P RESIDEAT MThange [ Addition
NAME FIGUERAS, LOUIS HAME JAY SiLVER
STREET ADDRESS | 5159 COLLINS AVE APT-623 sreeTapcRess | SIS LpiLimns Avk. MT Sal
CTV-ST2F | MIAM) BEACH FL 33140 aeste | MiAML RBALH, Fr 33140
TITLE D O Detete TITLE 6 LEETARY 'F ®thange [ Addition
NAME FALBO, STEFANO NAME MELD
STREET ACDRESS | 5151 COLLINS AVE APT-1618 STREET ADDRESS %lusl:-‘- fg&ﬁ;; AVE. ADT L2
omy-ST-2F | AMAMI FL 33140 Gmy-st-2e Miami BEAzY, FL. 33140
TITLE D O Delete TILE TREASUZERL. ! IB/Changa [ Acdition
NAME SIEGEL, BENJAMIN NAME ANA DE ABijAR
STREET ADDRESS |5151 COLLING AVE APT-1414 sweeTeooness | Sq] LoLLINS AVE, APT 1700
CIY-ST-ZP [ yeaAMI FL 33140 CITY-ST-2IP Miamy BRBALU, FL 33YO
TILE D O Delete ME Dy ZE(_’,"I‘)(I‘; gA' [WChange [ Addition
NAME SUAREZ, MIC NAME MIRiaM PARD
STREET ADDAESS | 5151 %LUN:,AQEV; APT-832 SREETADDRESS | B \“; | LoiLins AUB. APT “—’J,LJ
CITY-$T-2IP MI FL 33140 eITy-ST-2P MIAH, BREAWH, PL. 33140

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee pmpowerad {0 exeEUR 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 with an ad i empowered.

SIGNATURE: x S’ﬂ‘ il e TrouiMmpia Pons otf29lo2 /305)36‘5--0??‘%

SIGNATURE AND TVPEDA“ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR MNata Mawtirme Phora i

CR2E037 (5/01)



