<£U00 UNIFUREM BUJINESYS HEFUHIT {(UDH)

1. Entity Name
’ Jan 19, 2000 8:00 am
ISLE OF NORMANDY CONDOMINIUM, INC. Secretary of State
01-19-2000 90165 026 ****6]1 .25
Principal Place of Business Mailing Address
1145 NORMANDY CRIVE 1145 NORMANDY DRIVE
MANACER MANAGER
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-2888
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1381 1 19 Mot Aopiicable
Zp Country Zip Country 5. Certificate of Status Desired O §8.75 A_dditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e - - - - = = | Name~——> - T - eTT T -7 ' ;
RONNI STEFAN Street Address (P.O. Box Number is Not Acceptable)
1145 NORMANDY DR.
MIAM! BCH FL 33139 = YT
iy FL i
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o printad nams of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE v O Delete TITLE [ Change [ Addition
NAME CAMINERO, MAXIMO NAME
STREET ADDRESS | 1145 NORMANDY DRIVE #206 STREET AUDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2IP
TMLE T N JAelete TITLE [ change [ Addition
NAME NATEL ANNA NAME
STREET ADDRESS | 1145 NORMANDY DRIVE #402 STREET ADDRESS
cry-s1-7F | MIAMI_BEACH FL 33141 e . . j.cmy-s1-ap . .
TILE P ' T Dalete TITLE [Jchange [ Addition
NAME STEFAN, RONNIE NAME
sTREET ADDRESS | 1145 NORMANDY DR #502 , STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-2IP
TILE D (3 Delete e [l Ghange [ Adtion
NAME LIMA, RENBERTO NAME
STREET ADCRESS | 1145 NORMANDY DR #501 STREET ADCRESS
TITY-S5-218 MIAMI BEACH FL 33141 CITY-5T-21P
TILE D 20 Delete TITLE [ change [ Additicn
NAME COSTELLO, JOHN NAME
STREET ADDRESS | 4145 NORMANDY DR #205 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-2IP
TLE . [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

- 256

SIGNATURE: . D. Dayti Phona #

IEEEE

CR2E037 (9/99)



