2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719043

1. Entity Namo

AZURE LAKE CONDOMINIUM ASSQCIATION, INC.

FILED [
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90037 010 ****5] .25

Principal Piace of Business

Mailing Address

8§75 NE 185 ST 875 NE 185 ST
NORTH MIAMI BEACH FL 33179405 NORTH MIAM! BEACH FL 33179405
us ’ us ’

2. Principal Place of Business

3. Mailing Address

I A

it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1292292 Not Appiicable
Zi Count Zi t it
® ounty P Country 5. Certifioate of Status Desed [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
NS e Name
FEHSTEN, siD Sireet Address (P.O. Box Number |s Not Acceptable)
875 N.E. 195TH STREET
NO. MIAMI BCH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and fitle if applicable {NQOTE. Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE VD 3 Celete TITLE [Jchange [ Addition ._S
NAME FERSTEN, SID NAME s
STREET ADDRESS | 8§78 N.E 195 ST STAEET ADDRESS 5
CITY-ST-2IP N MIAM! BEACH FL CITY-ST-2P 2
o
TITLE VP B Delete ME yp O Ghange (] Addtion | &5
NAME CARNEY, JAMES HAME '
STREETADDRESS | @71 N.E. 195TH ST STREET ADDRESS Oscar Barber
SOTSTTP | MIAMLFL 337 e e e s e CITY-ST-2P 879 N E !95th st Miami FL 33179
TILE PD & Delete e PD .. ) [ Change [ Addition
NAME STERN, DAVID NAME Ziril Bzerlip
STREET ADDRESS | 875 NE 195 ST STREET ADDRESS 877 N E 105th St
CITY-ST-ZP N MIAMI BEACH FL CITY-ST-ZIP Miami FL 33179
TITLE T {¢] Deete e [ cChangs [ Addition
NAME FRIEDMAN, LORAINE NAME Dorotlly Powers
STREETADDRESS | 877 NE 195TH ST STREET ADDRESS 877 N E 195th St
pry-StT-21p N MIAMI BCH FL 33179 GITY-ST-2P Miami FL 33179
TITLE [ pelete TITLE [ Change 7] Aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-5T-ZIF
12. | hereby certity that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplementzl 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachmy an address, with all cther like empowered.
A DS AT 37 gl o
SIGNATURE: ) AR E B RIIIRED 2fr7fes 305-651-7280
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #



