2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732594

1. Erdity Name

EASTVIEW VILLAS CONDOMINIUM ASSQOCIATION, INC.

/

FILED
Secretary of State

07-26-2000 90044 038 ****5] .25

Principal Place of Buginess Mailing Address

950 EUCLID AVE. 950 EUCLID AVE

950 EUCLID AVE MIAMI BEACH FL 33139
MIAMI BEACH FL 33139 us

us

2. Principal Place of Business 3. Mailing Address

[T

I

Suite, Apt. #, elc. Suite, Apt. #, etc.”

DO NOT WRITE IN THIS SPACE

Jul 26, 2000 8:00 am

JIIAN

City & State City & State 4, FEI Number Applied For
e i = —— . 59'1654694 Not Applicable
Zip Country Zip Country T T T T T U887 Additional
5. Certificate of Status Des!red O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DENISE AMSELLEN

Street Address (.0, _Box Number is Not Acceptable)
LOB, M. Euclid Aoe
950 EUCLID AVE. - —
MIAMI BEACH FL 33139 Miawn, Beadh
= - City Zip Code
FL | 23139
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 ﬂ"etp) . /7&4&//0?,
S|gnary;§au or printedt name of registare®RTENL and title if applicable. (NOTE: Registerad Agent signature requirgd when rainstating) [ / DATV
Uy Fvea” L
FILE NQW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10.. o OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE P & Delete me S&E M SEL EM Change  [] Addition
NAME LOB, MARTON NAME D 56 ON lE ve L’ﬁb pVE 4 30y

STREET ADDRESS. |- 950 EUCLID AVE STREET ADDRESS q h 3

orv-st-zp | MIAMI BEACH FL amsre  |MiaM) BEAC FL 33159

TITLE Dv E=] Delete TITLE V{::‘*f";,‘ Gloria € Ro ORI GV ez [¥ Change [ Addition
HAME PROANG, HECTOR NAME 950 EVsS b Ave o

" SIREET ADDRESS |~ 950 EUCUD'AVEMJ"“’“MW “STREET ADDRESS Y [~ e e s b —
crv-stzp | MIAMI BEACH FL 33139 s |[MiAM I3EACK FL 33139

E D {1 Detete me T R+Pa Weis B8.Change (] Addiion
NAVE FREIDMAN, LEO NAME qﬂsg cuclhd A (JE'S-‘#‘ pog

sTReeT ADDRESS | 950 EUCLID AVE., #206 STREET ADDRESS

CITY-ST-2IP MlAMI BEACH FL CITy-51-2P M(AM BeR C-L] FL. 33 "3 9

T 18D B Detet TILE . [ change ] Addition
NAME WALDMAN, M e NAME @R ﬁz’ YA RAc2 KD;J'&C(

STREET ADDRESS | 950 EUCLID AVE s abbREss | RS0 Ewelad, Ao t# O

crv-st-2¢ | MIAMI BCH FL 33139 SIFY-ST-2IP A Pecch SL 52,39

TTLE 8D 58 Delet TNLE A Change [ Addition
NAME LICHTENSTEIN, M i NAME o, Sanchez

STREET ADDRESS { 950 EUCLID AVE smeraniess | QS0 Eucdled Awve .# 10D

crv-st-aP | MIAMI BCH FL 33139 ey-st-2p Hiam: Beoysd YL 51134

:;:,‘EE [T Delete L:;i LEO T*__. Q EDMA N [ change [} Addition
STREET ADDRESS " srecTaooiess | QS0 E wligt Ao HF 20 (e

CITy-ST-ZiP CITY-ST-2IP Hl‘m Pro L ABPDA

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
accurale and that my signature shall have the sarme legal effect-as f made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re

changed. or on an attachment with an address, with all other like empowered.

/7 Ly v

SIGNATURE:

3 HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

7 o 7

CR2E037 (5/00)



