-

2003 NOT-FOR-PROFIT CORIPQ;’AT!ON

FILED
Feb 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPOR'I‘"(UBR)

DOCUMENT # N41878

1. Entity Name

L'EXCELLENCE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

01-24-2003 90092 027 ****5] .25

5757 GOLLING AVE. 5757 COLLING AVE.

ADMIN QFFICE ADMIN OFFICE

MIAMI BCH. FL 33140 MIAMI BCH. FL 33140

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . [J GHECK HERE IF MAKING CHANGES
City & State Citys; State 4, FEI Numbsar w,nsso Applied For

Not Applicable

e Country Zp Country 5. Gertificale of Status Desied ~ []  90+7D Additional

Feo Required

8. Name and A.ddmss of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- Name Dﬁ_ .
- = - = RQ:Q._: A E-— : Q‘NOQ-Q . A .

MHE- ANTHONY-A”E o = —Street Addrass {P.O” Box Nuber is Nol Accaplable) -

BECKER & POLAIKOFF, PA. ‘&% . Bico

5201 BLUE LAGOON #100 | ¢

e AR FCEST RN ST L 8.
' ' -- " Myeeai FL [ 233 b
8. The above named entity submits this statement for the pur changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiligat istered agent

SIGNATURE

orinted neme &t registered agent and it fi apprcaie,

(NOTE: Registerad Agen signature raquirac when reinsiating)

ét/a;{l/ 02

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Ba

Added to Fees

Make Check Payable to
Florida Department of State

of the corporalion o the receiver or trustee’s
changed, or an an attachment with ar af

SIGNATURE:

& empowered.

thi# report as required by Chapter 817, Florida Statules; and that my name acpears in Block 10 or Biock 11 if

|=og2  20s BR-]YQ,

Dats Owytime Phone #

16. . QFFICERS AND DIRECTORS 1", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delete TME - Othange T Acdition | &
NAME CORNEJO, ARTURO NAME 2
stheer sooRess | 5757 COLLINS AVE #1806 STREET ADDAESS r~
omy-s1-2¢ | MIAM BEACH FL 33140 { crv-1-20 . 2
TLE VP g [T Delete M . Othange  [J Addition g
NAME LEVY, SAM HAME
+) smeeraporess | 5757 COLLINS AVE., #2207 STREET ADORESS
corv-st-zr - NHAME.BCH..FL.33140_ _ . e W" g | .
nne SD K Delete O T U O'change ) Addition
AR '[SALAZAR, JACGUEUNE D —-—— ——— fi?)";,sc'Q&\}“s oVETw\heD -
STREET ap0RESs | 5757 COLLINS AVE UNIT 1403 smfsmnnsss o>
oTY-ST-2IP MlAm BCH., FL 33140 Y- ST-2P N\.qm\ Beaé\ L
TmE (A Derete TE \ [ Change [ Adeition
NAME SlLA. BRAZIA HAME AnNG)
smeer aooRess | 5257 ROLLINS AVE. UNIT 1707 STREET ADDRESS 5%5‘) le\\\'\SO\\ W20l
520 | MIAMI BEACH FL 33140 . sz |reeral [3Rachy BL 3304
TALE 10 O berete e Cchange [ Addition |
N HUNTER, SONDRA _ nawe -
sTreeT A00RESs 1 5757 COLLINS AVE. UNIT 1408 STREET ADDRESS :
or-si-2¢ | MIAMI BEACH FL 33140 CiTY-ST-2P
ILE O oeete TIE O cherge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciTy-s1-2IP CITY-ST-2F
12. { hereby certify that tha information supplied with this fill 3 does not guality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr suppismental repg »s lru accuratg.dnd that my signature shall have the sama lagal sffact as i made under oath; that | am an afficer of director



