2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26217 Secretary of State

May 29, 2002 8:00 am

OLD CUTLER SPRINGS ASSOCIATION, INC. 05-29-2002 93645 037 ****61.25
Principal Place of Business Mailing Address
2001 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
79 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650106181 Not Applicable
Zip Country Zp Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSSKIND. HOWARD S~ T T [ Sent Addiess (PO Box Namoor s Mot Acsemiabie)
2801 PONCE DE LEON BLVD _
SUITE 750 _ _ ‘
CORAL GABLES FL 33134 _ City FL | 27 Code

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
Signaturs, typed or printed name of registered agent and litls if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD O pelete TLE O change [ Addition
NAME SUSSKIND, HOWARD S NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD, #750 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP
TILE DD [ Delete TITLE O change [ Addition
NAME TARG, ROBERT NAME
STREET ALDRESS | 5736 SW 130 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33158 CITY-ST-7IP
J 1TSS | ) | ) MU s wrmee eem -« [=] Delete- STTEE & o] o m o as e e e ‘@ wme = --» -[-]-Change [ Addition
NAvE DAVIS, BARRY NAVE
STREET ADDRESS | 5725 SW 130 STREET - STREET ADDRESS
CITY-8T-2IP MIAMI FL 33156 CITY-5T-2iP
TE 1 Delete TLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 5 pelete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-2P

e exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further cerlify that the information

12. | hereby certify that the informpa
phy signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report opelp

jrfilipy does not qualif
And accurate and

of the corparation or the ] . oA 3 i 'ad to execute (€ repgft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an giachment 1 £S5, powepd,
B A=l Sl VAl i ' J &é)o
SIGNATUR A s COIRED 2B/ O 05 -
1

NATYURR"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — = e —

(LT FE "

CR2E0Q37 (9/01)




