FILED 3
Jan 24,2001 8:00 am ¥
Secretary of State

01-24-2001 90018 026 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 719042

1. Entity NMame

ISLE OF NORMANDY CONDOMINIUM, INC.

Principal Place of Business

1145 NORMANDY DRIVE
MANACER
MIAMI BEACH FL 33141

Mailing Address

1145 NORMANDY DRIVE
MANACER
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

IGO0

DO NOT WRITE IN THIS SPACE

[0

Suite, Apt. #, etc, Suite, Apt. #, efc.

City & State City & State 4, FEl Number Applied For
59-1381 1 19 Mot Applicable
Zi ] Count| o
' Country Zp ouniry 5. Certificate of Status Desired O $8‘75 !-\_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — = e ew |-NaMe_ . e ———————
RONNI STEFAN Street Address {P.O. Box Number is Not Acceptable)
1145 NORMANDY DR.
MIAMI BCH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and lite it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $6-§_25 Trust Fund (;ontribution. Added to Fees Depanment of State i

SIGNATURE:

12. | hereby certify that the information supplied with this fllin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

o l-2oal

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of 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 trustge empowerad to executs this repon 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 al! cther like empowered.

SIGNATURE BEQUIRED /&

Joss E61-2841

Dats

Daytirme Phore #

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQORS IN 10 -
TITLE ) O Delste TITLE [ Change [ Adciion | &
NAVE CAMINERO, MAXIMO NAME =S
STREETADDRESS | 1145 NORMANDY DRIVE #2086 STREET ADDRESS B
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP &
e T O Delete TILE Ol change [ Addition %
NAME NATEL, ANNA NAME
STREET ADDRESS | 1145 NORMANDY DRIVE #402 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FLA 33141 CITY-ST-2IF

_TITLE I - S [ elete _TILE. e - ) Change____ (] Addition_1___
NAME STEFAN, RONNIE NAME
STREET ALDRESS | 1145 NORMANDY DR #502 STREET ADDRESS
CITY-ST-2IP M!AM' BEACH FL 33141 CITY-ST- 2P
TITLE D O pelete TITLE [Jchange () Addition
NAME LIMA, RENBERTO NAME
STREETADDRESS | 1145 NORMANDY DR #501 STREET ADDRESS
CITY-$1-2ip MIAMI BEACH FL 33141 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME COSTELLO, JOHN NAME
STREETADDRESS | 1145 NORMANDY DR #205 STREET ADDRESS
CITY-8T-21P MIAMI BEACH FL CITY-ST-2ip
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



