2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710950

1. Entity Name

FIRST MOORINGS CONDOMINIUM, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 Q0088 037 ****5] .25

Principal Place of Business

1581 MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33179

Malling Address

158t MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33178

2. Principal Plage of Business

3. Mailing Address

AR LM

CinMia emeaT L.

Suite, Apt. #, etc™?

i380 5 £. miami Gacp €as Dage £24\

Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
IN.AY vy ) L. 59-1166747 Not Applicable
Zip Country Zip Country " . $8.75 additional
33 11 6\\ 0e q 5. Certificate of Status Desired | Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O. Box Number is Not Acceptab!e)

SILVERMAN, DAVID

1541 MIAMIGARDENS DR
NORTH MIAM! BEACH FL 33179

City FL 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
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |s 361 _25 Trust Fund Contribution. Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10/
TITLE PD ¥ Delete TITLE ° 7 change \]’ﬁiditiun
NAME ABRAMS, BEN ' NAME QAAM' isi, Ga sparl
STREET ADDRESS | 1501 MIAMI GARDENS DR STREET ADDRESS {1 G @Y AD- t’- Minns GAcRENs Drne £ 208
CITY-ST-2IP N. MIAM! BEACH FL L CITY-ST-2IP N.Miam| FL 93(14 J
TITLE H [ TITLE VP O Change  [¥Kddiiion
AN URAN, FREDA NAME BerT, Ggraic ¥
STREET ADRESS | 1501 N.E. MIAM] GARDENS DR STREET ADDRESS |§65 Qv AD. e migm: Gacsens Dros # Zod
CITY-ST-7IP N MIAMI BEACH |:|_ , CITY-ST-2P N.miam; ©, 3304 /
Time T peeEEETTE s -t "DMelete ME -~ - [ She -~ () Change -, P Addition..|. -
NaME KATZ, MARIAN NAME G reenticy, Gear aube
sTREET ADDRESS | 1591 MIAMI GARDENS DR STREETADDRESS |#5,G| A€ /it ey (GHrodet DrisE 4 (4
CIY-$T-2IP N MIAME BEACH FL ciTy-S1-21P N mhee, BT, 22 \"10[ )
e O Delets TTLE ) [JChange  [PFAddiion
NAME NAME LE Carradn,; LesGe
STREET ADDRESS STREET ADDRESS |¢ S, Ghy e3 € mmm GAoeaslnive # 213
CITY-ST-ZIp an-s2e | aY ooy g, 230VA y
TITLE O Delete TITLE T Clchange  [AAddition
NAME NAME mowAD - ﬂﬂmouL
STREET ADDRESS sTeeT appRess S AN A€ L Geentns Drid: ¢ 244
CITY-ST- 2P CITY-ST-2IP miacn ¥ 33074
TITLE O pelete TITE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate an 3|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi#e equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e w1 ol

12. | hereby certify that the information supplied with this filin

ol~75 <oy

Data

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF saerrﬁm; omcbﬁn DIRECTOR Daytime Phons #

§

CR2E037 (10/00)



