2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 727755 |

1. Entity Name

ARLEN HOUSE EAST CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90084 036 ****6] .25

Principal Place of Business

100 BAYVIEW DRIVE
NORTH MIAMI BEACH FL 33160

Mailing Address
100 BAYVIEW DRIVE

NORTH MIAMI BEACH FL 33160-4781

2. Principal Place ¢f Business

/00

3. Mailing Address

I I

bryy i DE. |
Suite, Ant. #, etc, v Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State j“ City & State —— 4. FEI Nurnber Applied For
Sowny Lsks . | Sowwy Lsks /. 13-2770784 Not Applcabie
Zig - County Zp ¥ Country n ‘ $8B.75 Additional
‘3 5/6 0 8(3 /_é 0 5. Certificate of Status Desired O Fee Required
.- .- -——&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B —=

FELDMAN, MICHAEL K.
NELSON & FELDMAN, P.A.
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE

.. ..
Signature, typed or printsd'name of rédistered agent and title if applicable.
‘;

{NOTE: Registered Agent signature requirad when reinstating) DATE

e

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribuion. Added to Fees Department of State

0. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 N
ThLE P O Delete TLE SEC . B Change [ Addiion | &
NAME BLAU, SEYMOUR NAME Frrecd /andg 2, //Mraﬂﬂ/sls/ e
STREET ADDRESS | 100 BAYVIEW DRIVE # 2017 STREET ADDRESS /00 Liter” DE P /4” . L%
6-S-2¢ | NORTH MIAMI BEACH FL 33160 oY s1 2% Sownly I3k, [F. 33/60 5
TILE VP : o O3 Delets TITLE (oersbod W £ F) O change AT Addition | S
WAME -{ HANLEY, HEATHER - NAME oo Bmyosecs Oa, A 2 %
STREET ADDRESS 1m BAWIEW DRIVE #2126 STREET ADDRESS
o522 | NORTH MIAMI BEACH FL 33160 = s | Sewny L3ks, £7 33762
TITLE S Delete TITLE ST /e ,7”) O Change e Addilion
NAME WEINMAN, KAY e Tk 5/ eer €. | Mof vo
sTREET ADDRESS | 00 BAYVIEW DRIVE #308 STREET ADDRESS /00 6% 4 ) . SOP
urv-st-2 | NORTH MIAMI BEACH FL 33160 aesize | fonwy LIS, 7 33/88 =
TLE T O Delete TME . [ change hadition
NAVE SCHVIMER, ALEX NAME fay & /I WE £ e . pap
STREET ADORESS | 100 BAYVIEW DRIVE #1710 STREET ADDRESS | /2 OO éﬂy V/d;f" > W
onv-sT-2P | NORTH MIAMI BEACH FL 33160 cre-st- 2 Svwwy “L3#s, A/ 33/60 -
TITLE D . N Delete T RY, i Aose (7 Change dition
NAME FREIDLANDER, MARIANNE NAME /goﬂ/g o ,Wﬂgéc{f/ﬁaf VE 24
STREET ADDRESS | 100 BAYVIEW DRIVE #1131 STREET ADDRESS “ﬂ-z_ ,[___/
omv-s1-2P | NORTH MIAMI BEACH FL 33160 5( CITY-ST-2IP Sauud s /c‘S} 7. B3/ED
TIME ) Dalate TITLE . / A C ELNT [7] Change "ﬁAddilinn
NaE GAGNON, GASTON NAME /7 e LF. 4 A 153 /
STREET ADDRESS | 100 BAYVIEW DRIVE # 1703 STREET ADORESS /60 4 ‘7 :
CITY-ST-2IP NORTH MIAM! BEACH FL 33160 CITY-5T-ZIP JC)AJA/},( -z-‘s J@-f) FZ 33/ éﬂ

W
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplgrmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiys or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an atlachmept with an address, with all other jike empowered. 3

SIGNATURE:

en S SEM

N4 SIGNAj"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w0 BLAV )9 fo o) Bl sy

|

Date Daytime Phone #




