- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 372105

1. Entity Name

THE ADMIRALTY APARTMENTS, ING.

us

Principal Place of Business

1015010150 COLLINS AVE
BAL HARBOUR FLA 33154

us

Malling Address

10150-10160 COLLINS AVE
BAL HARBOUR FLA 33154

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90356 044 ***150.00

AL AR

DO NOT WRITE N THIS SPACE

City & State City & State a. el umber — 31-0803914 Applied For
MNot Asplicabie
Zi Count Zi Countr it
P untry B MY 5. Certificate of Status Desired ] $875 Addlttona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN & KANE Sh =
4 ire H is i
317 71ST STREET traet Address (P.O. Box Number is Not Accentab’e)
MIAMI BEACH FL 33141
City Zip 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
Signature, typec or printed name of registe:cd agent and itle if applicable (MOTE: Sagistered Age sigrature reqal ed wher reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWHI FEE iS S’SSQ.GO - ‘
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $550.00 I patdr d $5.00 #ay Be

(See oriteria on back) (] Wake Cheok Payable to Department of State Trust Fund Gonlributon. Added to Foes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE VP 7 Delet T7LE i‘s Ttlﬁ?ﬁ".‘. - ] Change Rdition
NAME WILKINSON, LARRY NAME ”?
srresT aooness | 10160 COLLINS AVENUE, SUITE #104 STREET ADGRESS Z g{mﬂ d Ave, Apd, 105
ore-si-ze | BAL HARBOUR FL GITY-57- 21 fal fwiboun Fa. 25
TINE ST [ Delete T7LE {7] Crange ﬁ
e CASSIS, DANIEL DR. o %% y Oe?% it i
srreer aporess | 10160 COLLINS AVENUE, #105 STAEET ADDRESS Py M ’%Ve' ¢ m,é // 3’,?
OITY-5T-21P BAL HARBOUR FL 33154 CITY-5T-21P ' fiarbour. - ”‘ /}j
TITLE ® DIREeceTOL [ pelete TWILE O Change [} Addtion
hAME FRAZIER, SANDRA DR- MANE
seeraooness | 10150 COLUNS AVENUE, SUITE #105 STREST ATDRESS
crv-sr-zr | BAL HARBOR FL 33154 CITY-ST-2IP
TITLE EP\REETOL [ Delete fILE O] Chazge [ Adexien |
NAME KEELAN, EDWAHD NAME
srreet sooness | 10150 COLLINS AVENUE, SUITE #304 STREET ADDRESS
crr-st-z | BAL HARBOUR FL 33154 CITY -S1-2P :
THLE P ] Deicte TITLE I Change [ Acdition
NAME GENTILE, ROBERT -
street ooress | 10150 COLLINS AVENUE, SUITE #304 STREET A3CRESS
CHTY-ST-2P BAL HARBOUR FL 33154 CITY-$1-7IP
TITLE D ) Delete TITLE O] cmange [ Additen
HAME COLAINNI, V NAME
sineer aooress | 10150 COLLINS AVENUE, SUSTE #102 STREET ADGRESS
CITY-ST-71P BAL HARBOUR FL CITY-§7-2I7 J

13. I hereby certify thal the information supplied with this filing does not guatify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director

of the corparation or the receiver or trustee empowered 10 execuie this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empo»vefeo

&,wfi ¥ed /mq v

e'rv\’

- EET ) g
Bea - E s e s

Lf/’l 2 e /

SIGN\T\‘UHE;!ND TYPED OR PRINTED NAME OF SIGNING QFFICER QR THRECTOR

£ Date [ayt ma Phone &

CR2E034 (10/00;



