2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 723756 ecretary of State
1. Entity Name 04-21-2003 90372 014 ****6] 25
ARLEN HOUSE WEST COMDGOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
500 BAYVIEW DRIVE 500 BAYVIEW DRIVE
NO. MIAMI BEACH FL 33160 NO. MIAMI BEACH FL 33160
e s Sar TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 13—2766132 Applied For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Raquired
6._Name and Address of.Current Registered-Agent = 7.~Nameandg Address of New Reglstered Agent
Name
FELDMAN' MICHAEL S Add P.O. Box Number is Not A bl
’,/// Kmué’ e&ﬂc&o‘kﬂf treet ress {P.O. Box Number is Not Acceptable)
BAY HABOR ISLANDS FL 33154 & 200
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
H 1.2 I T . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T OJ Delete TITLE [J Ghange [ Addition
NAME KAYE, SOL NAME
streer aDRESS | 500 BAYVIEW DRIVE STREET ADDRESS
GITY-ST-ZP SUNNY ISLES BEACH FL 33160 CITY-ST-ZIP
TLE vD (1 Delete TLE 2 vP W Change [ Adaition
NAME REISERT, FRED NAME
STReeT ADorREsS | 500 BAYVIEW DR STREET ADDRESS
crv-sT-2P | N MIAMI.BEACH.FL e Roay-sTZP- . e el S
TILE PD O pelete TILE [JChange [ Addion
NAME ROSENFELD, GENE NAVE
STREET ADDRESS | 500 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-2IP N MIAM! BEACH FL CITY-ST-ZIP
TMLE S O pelete TLE [ Change [ Addition
NAME GUERRA, OLGA NAME
STREETADDRESS | 500 BAYVIEW DRWVE STREET ADDRESS
omy-sT-2¢ | SUNNY 1SLES BECH FL 33180 GiTY-§T-2Pp
TTLE [ oelete TITLE {57 VP . [ Change mAdditkan
NAME NAME BEN WORM SeEL
STREET ADDRESS STREETADDRESS | SO A YVIE- &2 PRIVE
CITY-57-2P OITY-57-2P suoniy 1SLES BERCH, FL 33/6o
TITLE O oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol 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 it made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execule 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 wi 5, with al] other like empowered.

¥BE xays,
SIGNATURE: meCrdisdeee //é/ﬂ_? (305> 98- 238

A T e e e —

CR2E037 (10/02)



