2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 716507 : Secretary of State
1. Entity Name 03-10-2003 90098 011 ****g]1.25
BURLEIGH HOUSE CONDOMINIUM, INC.
Principal Place of Business Mailing Address
735 COLLINS AVE. 7135 COLLINS AVE.
QFFICE QFFICE
MIAMI FL 33141 . MIAMI FL 33141
us us
2. Principal Place of Business 3. Mailing Address

Suite, ApL #, efc. Suite, Apl #, efc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-1305530 Applied For

Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B T Ngrm_e and Address of New Registered Agent ™~ . _
Name

ENGBEHG, BO Street Address (P.O. Box Number is Not Acceplable)

7135 COLLINS AVE.

UNIT #1112 _ :

MIAMI BEACH FL 33141 . oy FL [7ro

8. The above named ertity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered .

03 fos |02

SIGNATURE

Slgnature, u;p_ed or printed name of registared agent and #le il applicable. {NOTE: Registerad Agent signature required whan reinstating) DAT.E
CE 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdded o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD [ Detets TILE O change [ Agdition
NAME OLEKGA, JAMES NAME .
simeet ADDRESS | 7135 COLLINS AVE #1718 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-7P
TITLE D O paleta TIME O change [ Addition
NAME CAMACHO, JOHNNIE NAME
streeT a00RESS | 7135 COLLINS AVENUE, #423 STREET ADCRESS
CITY-57-2IP MIAMI BEACH FL 33141 CITY-ST-ZP B o i
" me e 7 T O Delete me o O change [ Additicn
NANE ENGBERG, BO NAME
STREET ADDRESS | 7135 COLLINS AVENUE, #1112 STREET ADDRESS
GITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2P
TITLE D O Delete TITLE [J Change [ Addition
NAME GARCIA, JULIE NAME
stReeT ADORESS | 7135 COLLINS AVE #505 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33141 GITY-ST-2IP
e D [ Delete TITLE Mchange [ Addition
NAME CASADEVAL, MARIO NAME
STREET ADDRESS | 7135 COLLINS AVE #425 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
THLE D [ Delete THILE [ change [ Addition
NAME MORENO, SERGIO NAME
streeT a00RESS | 7135 COLLINS AVE #1816 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33141 CITY-ST-7IP

12. | hereby certify that the information supplied wilh 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 corporation or the receiver or trustee 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 ¢ B & ed.
cicnaTurRE:  SIGNAZFIRE B35l l].gﬂi:r_ 2 o3hs/on (Bos)REL-73M4

CR2E037 (10/02)



