2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # 730478 Secretary of State
1. Entity Name 01-27-2003 90233 044 ****70.00
TOWER 1800 CONDOMINIUM, INC.
Principal Place of Business Mailing Address .
1800 COLLINS AVENUE 1800 COLLINS AVENUE i
MIAMI BEACH FL 3339 MIAMI BEACH FL 33139 R
2. Principal Place of Business 3. Mailing Address ”"””III” I” I’I ’I"”l” |||"l”|| I’I |'|"|II” m‘

Suite, Apt. # etc. Suite, Apl. #, etc. {7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1706911 Applied For

Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired { geae gg]l'ﬁi‘ﬂm’”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name’ T

ALVAREZ, ARMANDO Sirest Address (P.O. Box Number is Not Acceptable)

1800 COLLINS AVENUE

MIAM! BEACH FL 33139

City _ FL Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1
=

r

SIGNATURE

Slignature. typad or printed name of registered égem and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing i Make Check Payable to

FILE No_w' FEE IS $61.25 _ Trust Fund Contribution. , O fgigitt)oh:'?;sae‘ Florida Departmer‘:t of State
10. OFFICERS ANC D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HITLE P 3 Delete TIME O Change [ Addition
HAME ALVAREZ, ARMANDO NAME
STREET ADURESS | 1800 COLLINS AVE/APT 10E STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL CITY-ST-2IP
TLE 8 ] Delete TITLE O] Change L] Addition
HAME CARRO, RAMON NAME
stRecT ADDRESS | 1800 COLLINA AVE APT 5C STREET ADDRESS
am-st-2¢ | MIAMI BEACH FL 33139 fomese- | - St e
TMeE T . 1 Delete TmLE [l change [ Addition
NAME FIGUEROA, RAUL NAME
STREET ADDRESS | 1800 COLLINS AVE-APT 6F STREET ADDRESS
CITY-S7-21P MIAMI FL 33139 CITY-ST-ZIP
TIE D NDME TITLE D [ Change MAddition
NAME SALGUEIRG, MANUEL NAME JULIA VALLE
sTReeT ADDRESS | 1800 COLLINS AVE APT 4 STREETADORESS | 1800 COLLINS AVE APT 12F
omv-st-2¢ | MAMI BCH. FL are-stzp | MIAMI BEACH FL 33139 .
TITLE D [ Delste THILE . [ change [ Addition
NAME FERNANDEZ, INES NAME
sraeet anoResS | 1800 COLLINS AVE APT {7E STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33130 CITY-ST-ZIP
TITLE D O petete TITLE ] thange [ Addition
NAME MOURE, OCTAVIO NAME
STREET A0DRESS | 1800 COLLINS AVE APT 5A STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33138 CITY-$T-21P

12. | hereby certify that the information supplied with this filing doas not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the inforrmation
indicated on this report ental 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 directar
of the corporation or recelver orxustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an gltachment with al i

ress. w her like empowerad
SIGNATURE ?"C_?J,MQT_”HQU”RE@ARMANDO ALVAREZ 01/24/03 305 534-6660

CR2E037 (10/02)




