2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719519

1. Entity Name

PRESIDENTIAL CONDOMINIUM OWNERS ASSOCIATION

04-10-2002 90465 008 ****61.25

Principal Place of Business

401 OCEAN DRIVE

SUITE 200

MIAMI BEACH FL 33139

us

Mailing Address

401 OCEAN DRIVE
SUITE 200

MIAMI BEACH FL 33139

us

2. Principal Place of Business

401 Ocean Drive

3. Malling Address

401 Ocean Drive

IADRATFETRO

AT

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Miami Beach, Florida Miami Beach, Florida 58-1303251 Nol Applicatie
Zi i Count iti
P Country Zp ouniry 5. Certificate of Status Desired O ?8';5 Adc:jmonal
33139 DADE 33139 DADE ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S s v e Tem e e e e w e -~ | . Beatrice Raxter co e . —
Strest Address (P.O. Box Number is Not Acceptable)
AXTER, BEATRICE ’
401 OCEAN DRIVE . .
SUITE 200 401 Ocean Drive Suite 200
it . Zip Code
MIAMI BEACH FL 33139 Piami Beach FL [ 7.,
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sonnre LonaZocoe [ty Cor Otpiloz
Slgnarura‘.'?pad of printed name of registered agent and titie if applicabla. (NOTE: Registersd Agant signature required when reinstating} DATE
b . o
3 9. Election Campaign Financing $5_00 May Be Maite Check Payabje to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD K1 petete TMLE D " [ Change ] Addition
NAME BAXTER, BEATRICE NAME BEATRICE BAXTER

STREET ADDRESS (401 OCEAN DRIVE., APT 1005 STREETA00%SS 1401 Ocean Dr. 1005

CITY-57-2IP M_w CITY-S1-2IP MIAMT BEAG-I' FL. 33139

TiTLE ) 5 Delete | e vD ‘ [ Change g Addtion
NAME MOMAN, KENNETH NAME KENNETH MOMAN

STREETADDRESS | 401 OCEAN DRIVE APT 518 streetaooress | 407 Ocean Dr.516

oI-ST-2P | viaM) BEACH FL 33130 crv-stze |Miami Beach, F1l, 33139

TITLE m 1 Delete | e TD (] change g Additien
N REMON, MIGUEL , em oew || e IMIGUEL REMON

" STREET AD0RESS (451 QCEAN DRIVE APT 525~ =~~~ 7T [l -sETM0ARs’ 401 Océan Dr. 75257 YT T -

CITY-ST-21P Wﬁm CITY-ST-2IP Miami Bea_ch' Fl_ 33139

Tne sD K Deiete | 7L SD O change B Addition
NAME APRIL, THEQDORE NAME THEODORE APRIL

STREET ADDRESS | 401 OCEAN DRIVE APT 810 STREETADORESS | 40T Ocean Dr. 517

OS® IMIAMIBFACH FI 33139 | — " Miami Beach, Fl. 33139

TITLE D ¢ Delete TITLE D [ Change  Bg Addition
NAME PALECEK, RICHARD NAME J. BERT SLATER

STREET AD0RESS | 401 OCEAN DRIVE APT 706 sweeraonmess | 407 Ocean Dr. 723

CT-ST-2P  |asaMi BEACH FL 33139 corv-st-zp |MIAMI BEACH, FL. 33139

TITLE D K Delete TITLE D. [ Change Addition
HAME KURZBAN, MALCO NAME MALCOLM KURZBAN

STREET ADDRESS 4511 OCEAN DRIVELAJFT 1106 smeeTanoress | 401 Ocean Dr. 1106

Gr-S-ZP | MiAMI BEACH FL 33139 crv-st-2¢ - |MTAMI BEACH, FL. 33139

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE:

ST IR

Otlufor  (305) 0734945

Apr 10,2002 8:00 am §
ecretary of State

CR2ED37 (9/01)



