2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 728042 May 22, 2002 8:00 am
1. Enty Name Secretary of State

ZURICH CONDOMINIUM ASSOCIATION, INC. 05-22-2002 90165 028 ****61.25
Principal Place of Business Mailing Adldress
+3480 NE 6TH AVE 13480 NE €TH AVE

*AMI FL 30161 MIAMI FL 3316% 43098732

R us

Suite. ApL. #, elc, Sulle, Apt. ¥, elc. DO NOT WRITE IN THIS SPAGE
- - . ,;ff b SRS —— e = TR e o= e B - - = ) - T T
City & State - City & State 4. FEI Number Applied For
\r 59—2351488 Not Appiicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, POLIAKOFF & STHElTFELD, PA. Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD, P.O. BOX 9057
MIAM), FL _ '
FT. LAUDERDALE FL 33310-6057 Ciy FL [ 7P Code

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

SIGNATURE
Signaturs, typed or printed nama of registared agent and titla if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
b R . : e 9. Election C«amp-)iaign Fi—nancing $560_ Méy Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. & Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD ] Delete THTLE —RLEASLRE L O Change  &4Addition 5
NAME AFEWORKI, GHEBREHWET NAME CARTY . s
swneer anchess 13480 NE 6TH AVE, #116 STREET ADDRESS YY\\"\’ Dw. . c"é
av-st-2|NORTH MIAMI FL a-sr-2¢ 2y ¥D NE Erave #3) Mugsinl g
F s

TIILE ST E/Delete THLE [ change I Addition { O
NAME THOMPSON NAME
streeT apoRess | 13480 NE 6 AVE #303 STREET ADDRESS
crv-st-ze - |MIAMI FL CITY-ST-ZP
TITLE ™ EA"Dalete TITLE [ change [ Addition
NAME LAZO, LUCY NAME
sReeT AoDRess | 13480 NE 6TH AVE #315 STREET ADDRESS
emy-st-zp |N, MIAMI FL 33181 CITY-ST-ZIP
me D O Delete TITLE Clchange [ Adaition

= | = NAME stz YVES,‘-‘FRANCOIIS-——C—;— ST e STl = - NAME == — e . [P
smeet acDREss | 13480 NE 6 AVE #303 STREET ADDRESS
cry-st-zp | MIAMI FL CITY-ST-2IP
TILE [ petets TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

QUICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Cate Daytime Phong #




