2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727601 FILED
1. Entiy Name Jan 21, 2000 8:00 am

MIMOSA CONDOMINIUM ASSOCIATION,INC Secretary of State

01-21-2000 90092 023 ****g] 25
Principal Place of Business Mailing Address
4747 COLLING AVE 4747 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 331403222
i

R IR SRR KA

Suite, Apt. #, slc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

59'151 1645 Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desired O g‘gg?q L.fi\;detgﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B T — - e e e T:oeml Tl e T T s |-Namg - e wew - TEm .ot oo S - T

BARS[ON. JULIA Street Address (P.O. Box Number is Not Acceptable)

4747 COLLINS AVE.

MIAM! BEACH FL 33140 o Ty

i FL ip Co
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
By: Julia Barsion M;&m &mmm 01-12-2000
SIGNATURE A
Signatura, typed or printad name of registaced agant and wia it applicabla, (NOTE: Registarad Agaot signatuia raquwred when rainstating) QATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 TrustFund Contribution. [ Added 1o Fees Department of State

10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ) 1 Deleta TITLE ' O Change [T Addition
HAVE BARSION, JULIA NAME
STREET ADDRESS | 4747 COLLINS AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-$1-21P
TILE T [ Delete TITLE [ Change [ Addition
NAME ALEXANDER, KATZ NAME
STREET ADORESS | 4747 COLLINS AVE. STREET ADDRESS
om-st-2P, | MIAMEBEACHFL 33140 - ... . . . __ _ peomseae ) .
TIME S 3 elete TLE [J Change  [3 Addition
NAME ROSENTHAL, MAGDA NAME
STREET ADDRESS | 4747 COLLINS AVE STREET ADDRESS
CITY-51-2IP MIAM! BEACH FL 33140 CITY-§T-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
HAME EMERY, DEUTSCH NAME
STREET ADDRESS | 4747 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TITLE ] [ Celete TTE Ochange [ Addition
NAME GLICK, SHARON HAME
STREET ADDRESS | 4747 COLLINS AVE STREET ADDRESS
CITY-5T-2IP MIAMl BEACH FL 33140 CITY-ST-2IP
me - _ 1 Delete e [ changs [ Additien
NAME ' " . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IF GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with &l other like empowered.
. Byigpdulia-Barsion ,\.ﬁm Rooslo 01-12-2000 305-532-6411
SIGNATURE: _~ SIGNETORE Heaesiees v

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



