EEEEEEEEEE———
2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

BELLE TOWERS CONDOMINIUM, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 720299 A

16 ISLAND AVE
MIAMI BEACH FL 33139

Principal Place of Business

Maiiing Address

16 ISLAND AVE
MIAMi BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

LT

I

|

J

Suite, Apt. #, etc..

Suite, Apt. #, ete.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90120 035 ****61 .25

[

W

(3 CHECK HERE IF MAKING CHANGES

il

ANAene .

« MIAMI BEACH FL 33139

City & State City & State 4. FEI Number 59.1346862 Appiied For
Not Applicable
“ip Country Zip Couatry 5. Cerlificate of Status Desied [ $3'gs Additional
—r S [ e S RS P N L Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ "
. Name
HARTLEY’ JACK Street Address (P.O. Box Number is Not Acceptable)
16 ISLAND AVENUE
20

City

FL Zip Code

8. The above named entity submits this statement for the
» the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am famitiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when rgingtating) DATE
- 9. Election Campaign Financing $5.00 ' Make Check Payable to
. I . ‘ . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE :B [ change ,Q’Adu‘nion
e HARTLEY, JACK A. e D TD Seph Roeredo 2c
streer a00ress | 16 [SLAND AVE 2D STREET ACDRESS 1o sland '
crv-sT-ze | MIAMI BEACH FL CITY-ST-2IP Mﬁ&a_&aﬁ K_
TILE 1] 7 Delete TITLE ' [OChange [ Agdition
NAME LEFCOURT, SIDNEY HAME
smeerappaess. | 16 ISLAND AVE.7D. .. 3 STREET ADDRESS
crv-si-2r - |MIAMI BEACH FL - - = L R e~ S . |
TITLE VD O Dejete TITLE [ Change [ Addition
NAME KOHEN, ROLAND DR. NAME
strer aooress | 16 ISLAND AVE 5B ° STREET ADDRESS
crv-s1-ze {MIAMI BCH FL 33139 CITY-57-2
TIMLE D [ Dalete TITLE [JChange [ Addition
NAME SALTER, TLUE NAME
stheer anoress | 16 ISLAND AVENUE 5A STREET ADDRESS
cv-st-ze | MIAMI BEACH FL 33139 CITY-S7-21P
e D O Deleta T [Jchange [ Adction
NAME LEVIN, MARC NAME
street anoress | 16 ISLAND AVE 78 STREET ADDRESS
_CiTy-sT-ZP MIAMI BEACH FL 33139 CITY-51-2/P
T D O Delete e J Change [ Addition
NAME WERBLOW, MARCELLA NAME
street aDoRESS {16 ISLAND AVENUE 8C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 GITY-ST-21P-

SIGNATURE:

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

ion supptlied with this filing
emental report is true an

does not qualify for the exemption stated in Section 1 19.07(3
accurate and that my signature shall have t
execute this report as required by Chap

SIGNATIHERE AND TYDEN (0 DDA TE AR BEE fma fthrn b 1 o o oy —————————

(i}, Florida Statutes. | fuirther cerlify that the information

)
same legal affecyas if rade under oath; that | am an officer or director
, Floridh s; angéfhat my name appears in Block 10 or Block 11 if

7// 1503

CR2EQ37 (10/02)



