2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769362

1. Entity Name

249 PERUVIAN BUILDING, INC. A NON-RESIDENTIAL CO
NDOMINIUM

Secretary of State

01-27-2003 90524 01 4 *#***6] .25

Principal Place of Business Mailing Address

G/Q THEADORE TOUMA 270 SOUTH GOUNTY ROAD
243 PERUVIAN AVE PALM BEACH FL 33480
PALM BEACH Fl 33480 us

us

2. Principal Place of Business 3. Malling Address

O

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

[ CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am

City & State City & State 4, FElI Number 59-2373713 Applied For
Nat Applicable
Zi ~Counlry == — Zp . N Counlty  — e — | eem e e i
P Counlry P Country - " 78, Certificate of Status Desired O $8.75 additional

Fag Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAW, DORIS
270 SOUTH COUNTY ROAD
PALM BEACH FL 33480

Name

Street Address (F.0. Box Number is Not Acceptable)

Zip Code

City FL

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 Floriga. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabie.

(NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DP ] Delete TITLE [ Change (] Additicn
NAME WYNER, ROBERT NAME

sTREeT ADORESS | 249 PERUVAN AVENUE SUITE F-5 STREET ADDRESS

CITY-ST-2P PALM BEACH EL 33480 GITY-ST-2P

TILE DS [ pelete TITLE [ change [ Addition
NAME BABYATSKY, MARVIN DR NAME

StReeT ADDRESS | 249 PERWILANAVENUE=" e STREET ADDRESS -

CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-2IP

TITLE 1} ™ Detete TITLE [ cChange [ Addition
NAME HOPKINS, RANDY HAME

streeT appress | PO, BOX 69 STREET ADDRESS

CITY-5T-2Ip PALM BEACH FL 33480 CITY-§T-21P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-5T-2IP

e [J Delete TTLE {J Change ] Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Y . a . _ . orrestze )

ML . O Delete TITLE ST T Ochange [ Addition
NAME R e A A L NAME oap -

STREET ADDRESS STREET ADDRESS e oE

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not.

gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian

indicated on this report or supplementai report is true and a atejand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered-t execus ks report as required by Chapter 617, Florida Statutes; an

changed, or on an attachment with an address, wigt all otbaeiRe gmpowered.

SIGNATURE:

at my narme appears in Block 10 or Block 11 if

/2207

CR2E037 (10/02)




