2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719324 - Jan 09, 2001 8:00 am
*- Enity Name - Secretary of State

FIFTY SIX SIXTY COLLINS AVE. CONDOMINIUM, INC. 01-09-2001 90024 025 ****61 25
Principal Place of Business Mailing Address =
5660 COLLINS AVE. 5660 COLLINS AVE.
MIAMI BEAGH FL 33140 MEAMI FLA| 33140 Huopg97o —
us us _
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, A;:)t. #, elc. DO NOT WRITE IN THIS SPACE =
City & State City & State 4. FEI Number Applied For -
) 59‘1310100 Not Applicable =
Zip Couniry Zip . Country 5. Certificate of Status Desired O ?g.;gqﬂ:i:éﬂonal T
6. Name and Address of Current Registered Ag:enl 7. Name anq Address orrﬂew Registered Agent | -

. - o ——b & “Name - T S

Street Address (P.O. Box Number is Not Acceptable)

MILLER, PHYLLIS

5660 COLLINS AVENUE —

MIAMI BEACH FL 33140 : T )
City FL l ip Code —

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed of printad name of ragistered agent and titha it aEp\mabls.' (NOTE' Regr d Agent sigy required when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to —
FEE IS $61.25 Trust Furd Contribution. 0 Added to Fess Department of State *
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1Q P
TmE D) O elete TE Hepgetor zf £ C-erL‘7 Ol Change  [Srcition |8
NAME KRAMER, ROSE NAVE fohoson, HichAb L s
siReT ARESS | 5660 COLLINS AVE, 5A STREETADDRESS | {p6D ColbifS 71 5
OITY - 5T-2P MIAMI BCH FL 33140 _ CITY-§T-2P Miasmi Bia Q FL 330 ‘E,“Cj
TITLE VD [ Delete TLE _ D change O Acdition | 7
NAME CETLIN, EDWARD NAME
sraeeTADoRESs | 5660 COLLINS AVE, 11D STREET ADDAESS
omv-s1-20 | pIAMI-BEACH-FL 33140 - CITY-ST-ZIP L
TTLE SV O Delete TITLE [ Change ] Addition
- NaME BUSTAMANTE, ARTURO NAME
stReET ADDRESS | 5660 COLLINS AVE, 10B STREET ADDRESS
- cy-sT-2P MiAMI BEACH FL 33140 oIy-57-2IP
T R Y ] Dele T 0£31 Dewy [thange [ Addltion
NAME UFFNER, JEROME NAME
STREET ADDRESS | 5880 COLLINS AVE, 7C STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP .
T TITLE PD [ pelete TITLE —,Q,wnﬂ,d( [FTthange [ Aqdition
NAME MILLER, PHYLLIS NAME
‘ STREET ADDRESS | 65660 COLLINS AVE. 18C STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2F
TITLE 2 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 doeé not qualify for the exemption stated in Section 119.07(3)(}, 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 legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gefress, with all

like empowered.
‘ SIGNATURE:

ZEQUIRED %Ag;;/ w3zl =

SIGNATJIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons # —



