2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

712111

SIXTH MOORINGS CONDOMINIUM, INC.

Secretary of State

02-05-2003 90128 028 ****61.25

Principal Place of Business

16555 N.E. 14TH AVENUE
NORTH MIAMI BEACH FL 33179

Mailing Address

18555 N.E. 14TH AVENUE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Maiiing Address

AR AWM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1204711 Applied For
Not Applicable
Zip Country 2 Country 5. Cerliticate of Status Desired O $8'75 A_dditionﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAEABR'A.—ARNO‘LU 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad rame of registerad agent and title if applicable,

{NOTE: Ragistered Agent signature required when reinstating} DATE

\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addied to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS ] petete TITLE \¥} v. - [ Change Addition
NAME WASSERMAN, PHYLLIS NAME S Sesseq0 650 e
stheeT aporess | 18555 NE 14TH AVE #514 swerroovess || 2@555 N E - 164 AvE -
omv-st-ze | N MIAMI BCH FL 33179 OITY-5T-2F M-Hia B , Fl 2 2)929
THLE VP CJ Delete THLE P [Ehange [ Addition
NAME CALABRIA, ARNOLD NAME
sTreer anoress | 18555 NORTHEAST 14 AVE STREET ADDRESS
CITY-ST-71P N MIAM! BCH FL CITY-57-2IP
TITLE DVP [ pelete _TILE D ? %annge“lﬂﬂdd‘rﬁﬁn'
~name —— — [-GERALD; GOCH————= - NAME S
streeT anoRess | 18555 NE 14 ST #708 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33179 CITY-ST-21P
TITLE bpP 1 Delete TITLE i) m’Change [ Addition
NAME KUSHNER, ROBERT NAME
sTReeT anoRess | 18555 NE 14TH AVE #719 STREET ADORESS
cIvy-g1-71P N MIAMI BEACH FL 33179 CITY-ST-ZiP )
e D O Delete TITLE bT . - {J Change ¢-Addilicn
NAME REICHER, MORRIS NAME M ARIA A. ORAKE 5
streeT aooness | 18555 NORTHEAST 14 AVE STREET ADDRESS Y, /Y AVe.
CITY-5T-2P N MIAMI BCH FL . CITY-ST-ZIP lfﬁa fg—,}, - Fl 33 }??
TmE D X 0cete TITLE CJchange [ Addition
HAME BRUMMER, LUDWIG NAME
sreeTacpress | 18555 NE 14 AVE STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL CITY-ST-2IP

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

indicated on this report or

SIGNATURE:

wih an address, with

other like empowered.

does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 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 attachmei }

b N 3 DM o &

CR2E037 (10/02)




