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. 2001 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # 737653 Aug 07,2001 8:00 am
ey ane Secretary of State

PARADISE ISLES CONDOMINIUM ASSOCIATION, INC. 03132001 900H7 043 *+6] 25
@ 08-07-2001 90017 031 ****g1.25
Principal Place of Business Mailing Address
353 NE 170TH ST 3531 NE 170TH ST
% CHARLES ABELL % CHARLES ABELL U U U b U s ‘ U
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 |
T s (AR MTER AR DR

t
.

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

City & State City & State 4. FEI Number Applied For
591986984

Not Applicable

y

Zi Count Zi Count it =)

P uniy ® quniry b, Certificate of Status Desired O $8'75 Addmonal

) | Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name 1

ABELL, CHARLES ' Street Address (P.O. Box Number is Not Acceptabley
3531 NE 170TH ST
NORTH MIAMI BEACH FL 33160

City FL Zin 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.

.'i!_ 0
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ) COFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE RS O Delete TMLE ) [J Change [ addition | S
NAME ABELL, CHARLES NAME [}
street apokess | 3531 NE 170TH ST STREET ADDRESS g
CiTy-s7-2PP NORTH MIAMI BEACH FL 33160 GITY-ST-2P 5
TLE vD ﬂhelete TITLE [ O change X acdition | S
[ {
NAME DOLAN, BARBARA NAME vivian R. Sl EFA -
streeTaooRess | 3631 NE 170TH ST steETAgoRESs | DS B M- Vvo ST
i b
orv-si-2> | NORTH MIAMI BEACH FL 33160 or-srze | NoRrH Mige Bael PL23\bo
TITLE m F M) Q VA - E.LDF-.'?‘?- e fME ) e St i R meanme = e —mnm [ ChANGE <= ] Addition - ..
~nawe” =~ RODRIGUEZ, RGVANNE (< O¥ANA = e T
streer aDDRESS | 3531 NE 170 ST : STREET ADDRESS
CITY-57-ZIP NORTH MIAMI BCH FL 33180 CIvy-ST-2IP
TITLE O Delete THLE [OJchange [ Addition
NAME NAME .
STREET ADDRESS : I STREET ADDRESS S|
CITY-$T-2P CITY-ST-71P ' .
TLE 1 Delete TITLE [JChange [ Additicn
NAME L NAME
STREETADDRESS | STREET ADDRESS )
CITY-§T-2P CITY-ST-71P o
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corperation or the receiver or tr P empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

galiress, with all other like empowered.

changed, or on an attachm. lw}th g
sionarune: e Traing aftose /26 Fassoroa

W




