2001 UNIFORM BUSINESS REPORI (UBR) FILED

DOCUMENT # 712111 Feb 06, 2001 8:00 am

. Ently tane Secretary of State
SIXTH MOORINGS CONDOMINIUM, INC. 02062001 0313 024 <*61 25

Principal Place of Business Mailing Address
18555 N.E. 14TH AVENUE 18555 N.E. 14TH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, ARt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1204711 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T T T e e e =3 = = =\
= =|-Name e —
CALABRlA, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
18555 NE 14 AVE
N MIAMI 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.
T|TSIGNATURE —— —mmeeee e s e
Signature, typed of printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating) ————— . — _DATE - s N S
FILE NOW: 8. Election Campalgn Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10
TITLE DS O Delete TITLE D . [ Change Addition
NAME WASSERMAN, PHYLLIS NAME BRUAMEE LuOL! Ao
sTREET ADDRESS | 18555 NE 14TH AVE #514 steeTAnDRess | [ B B B S W&, v
om-st-ze | N MIAMI BCH FL 33179 av-size | K. B tang BEacH, FL 83119
TITLE VP . O Detete TITLE o [ change Addition
NAME CALABRIA, ARNOLD NAME Loy, GEraLD ' AvE
STREET ADDRESS | 18555 NORTHEAST 14 AVE streEr aooress [{ @ BB S 2 B VE v
CITY-ST-21P N MIAMI BCH FL CITY-ST-2IP . Yeawy Beach, €L . 33119
JIME DT o Oovetete .. J1mie b__ . . I Change B8 Addition._
AN BEHR, REVA NAME LowEMTHAL, THECDORE
STREETADDRESS | 18555 NE 14TH AVE, #713 streeTonREss |1 9 5 £F 3 B \@ TN AVE
onv-si-2° | NORTH MIAMI BEACH FL 33179 oreseze o el BEACH, FL 33079

TTLE DP 7 Delete TITLE 7} J [ Change AddTtion
N KUSHNER, ROBERT v Wi AnDA JosE

STREET ADDRESS | 18565 NE 14TH AVE #719 streeTADDRESS [ ¢ B B8 E  MNLE, teth Avs

CITY-ST-ZiP N MIAMI BEACH FL 33179 CITY-ST-ZIP . Mra gt BEacH . Fo 33179

TITLE D 3 Delete TILE [ change [ Addition
HAME REICHER, MORRIS HAME

STREET ADDRESS | 18555 NORTHEAST 14 AVE STREET ADDAESS

CITY-S1-2IP NMLAM' BCH FL CITY-5T-ZIP

TITLE 1] B Delete TITLE [ Change  [] Addition
NAME EISEN, R NAME

STREET ADDRESS | 18555 NE 14 AVE STREET ADDRESS

CITY-ST-21P N. B!AM' BEACH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowered to execute 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 with an address, with all other like empowered,

(=)

l?'

CR2E037 (10/00)

*'S|qNATURE£/j§?§a&AA—W BEDAYRED 6&}\\. O 2o5-ANS-2UYq

SIG! E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



