2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713083

1. Entity Name

FOURTH FORUM CONDOMINIUM CORP., INC.

Principal Place of Business Mailing Address

1304 NE. 191ST STREET
NORTH MIAMI BEACH FL 33179

1304 NE. 191ST STREET
NORTH MIAMI BEACH FL 33179-4097

2. Principal Piace of Business

3. Mailing Address

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90177 023 ****6] .25

VR MR TR

Suite, Apt. #, etc. . ) Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
-—_ R e

IR

5. Certificate of Status Desired

Clty & State City & State 4. FEi Number Applied For
59'1 1741 13 Not Applicable
Zip Country Zip Country O  $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POLIN, JOEL
1304 NE 191 STREET
N. MIAM! BEACH FL 33179

-
fl

e iebRN TR CAUES

Strest Address (P.O. Box Number is Not Acceptable)

/oy JJE 19, 57 #IZE

M. Hiam) /2ehch FL

EX YN

[V —
SIGNATUREY. AV M

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.

4/¢/00

Signature, typad or printed nams of rems(ereé agﬁd title if applicabls. (NOTE: Registerad Agent signature required when reinstating) T DATE
e e e p— _ ‘_ e e i ar o i s .
: FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L FEE IS $61.25 Trust Fund Contribution., Added to Fees Depariment of State
!
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂgemg TITLE [ change [T Addition
NAME POLIN, JOEL NAME
STREET ADDRESS | 1304 NE 191 ST. STREET ADDRESS
om-s12¢ | N, MIAMI BEACH FL 33179 oi-si-2r
TITLE 10 O Delete TITLE O change [ Addition
NAME PILARTE, HERIBERTO NAME
STREET ADDRESS | 1304 NE 191 ST #3532 STREET ADDRESS
CITY-ST-2IP N M BEACH FL 33179 CITY-ST-2IP
TITLE Sh O Delete TLE P D Bchange [ Addition
NAME JACQUES, THIERRY NAME
STREET ADDRESS | 1304 NE 1918 STREET STREET ADDRESS
CITY-ST-2P N MIAMI BCH. FL 33179 CITY-ST-ZIP
me O Delete TLE sD — [J Change ,‘Bﬂ\ddition
NAME - " NAME G on 'ZJB'LEL/ \ji C'7"C7 Rirt -
STREET ADDRESS STREET ADDRESS | j 3 1y ¢ f Ve / q/ S ey
c--2¢ v |\ TAamy asch FAl3377 7
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
/T -57-21P . CATY-5T-21P
TME B _ O Celete TTLE [ Change - [ Addition
NAME B ' NAME
STREET ADDRESS o . STREET ADDRESS
OITY-ST-2P S CITY-ST-2P

12. | hereby cerlity that the inforfation supplied with this filing does not 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 if made under oath; that | am an officer or director
of the corperation ¢r the receiver.or trustae empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name agpears in Block 10 or Block 11 if

changed, or on an att‘-achywvith an address, with all other like empowered.

SIGNATURE:

%é/d

Qo‘?j q49-515 %"

SIGNATURE AND TYPED OR PRINTED N,

NING OFFICER OR DIRECTOR

Data

Daytime Phone #

IEEY AN

CR2E037 (9/99)



