)

FOR-PROFIT CORPORATION
BUSINESS REPORT

2003 NOT-
UNIFORM

DOCUMENT # 719043

1. Entity Name

AZURE LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

875 NE 195 ST 875 NE 195 8T
NORTH MIAMI BEACH FL 33179-405 NORTH MIAMI BEAGH FL 33179-405
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90350 019 ****65] 25

O

(J CHECK HERE IF MAKING CHANGES

NO. MIAMI BCH FL 33179

City & State City & State 4, FEI Number 59-1292292 Applied For
- ~ e % I —_— - = " |7 [Not Applicable
- = —
Zp Country ® Courntry 3. Certificate of Status Desired O $3'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINBERG’ JACK Street Address (P.O. Box Number is Not Acceptable)
875 N.E. 195TH STREET
#109

City

Zip Code

FL

8. The above named entity submits this st
the: obiigations of registered agent.

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typsd or printed name of registared agent and title i applicablg,

{NOTE: Registerect Agert signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
e VFD 7 pelete TITLE [J change [ Addition §
NAME BARBER, OSCAR NAME =]
steer aooress | 879 NE 95TH ST STREET ADDRESS 5
arr-st-2r | MIAMI FL 33179 CITY-ST-2IP e
T PD 7 Deiete e Cchange [ Additien | &
NAME *SZERLIP, ZIRIL NAME e
STREET aporess | 877 NE 105TH ST STREET ADDRESS |
CITY-8T- 2P MIAMI FL 33179 CITY-8T-21P
TITLE 3 Dalete TITLE {J Change [ Addition
NAME POWERS, DOROTHY NAWME
sTreer anoress | 877 NE 195TH ST STREEY ADDRESS
CITY-ST-ZIP N MIAM! BCH FL 33179 CITY-S5T-21P
TITLE [ petete TMLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TILE [ Change ] Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CHY-5T-ZIP
TIRLE 1 Delete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver ar trustee empowered to execute this report
changed, or on an attach ith all other like empowered.

SIGNATURE:

qualify for the exemption stated in Section 119.07
and that m

y signature shall have the s
as required by Chapter 617,

men ith an address
j;‘ic/ Ol AT ern T

{3)(i), Florida Statutes. | further certify that the information
ame iegal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 i

’/é 3 JCJ\S_"éf/-O\Sil?

SJENATURE Wpa&aﬁ A FRINTED YA OF SIGNING OFFICER OR DIRECTOR



