2000 UNIFORM BUSINESS REPRT (UBR) 4 "o sss e

DOCUMENT # 739054 FILED

1. Entity Name . ‘ May 17, 2000 8:00 am
NORTH MIAMI BEACH PROPERTY OWNERS IMPROVEMENT AS Secretary Of State

— - — 04-05-2000 90099 030 ****a6 25
Principal Place of Business Mailing Address
15900 NE 13TH AVENUE PQ. BOX 600574
NORTH MIAMI BEACH FL 331600574 NORTH MIAMI BEACH FL 301600674
w34 Ne 11l sireer
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Do tMiamy Beacd €L
City & State City & State 4. FEI Number Applied For
59-2024274 Not Applicable
2D Couniry Zip Country ) : $8.75 additonal
3—%\ ;o 2_ LS A 5. Certificate of Status Desired O Fee Requied
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Nama —_
HAoR AvnNE N AP L TAND
Streal Add {P.0. Box Number is Not Acceptadle .
BONVICINI, MARIANNE o R B N e SAT e CHAN e oniy
1834 N.E. 171 STREET = = !
N MiAMI BEACH FL 33162 S - Sam T
8. The above named gntity submits this slatement fof tha purpose of changing ils registered office of registered agent, or peth, in the state of Florida.
_— o MiT
S:GNATUmM-&;?WﬂmWMM M ARVANN 54‘\) AL TAND D)\ 29 \ 00
Signatum, yped or printed nama of registened agant Wy titla 1 sppicable {NOTE. Ragisterad Agent signaiure required when remstating} DATE
FILEE NOW: S 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. :E: Added to Fess Department of State «
10. OFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 .
e p O Detets TLE D "ﬁ;cnange {1 addtion | &
e SHAPP, AL e =
STREET ACDRESS | 16450 MIAMI DR., #704 STREET ADDRESS a
BTS2 | NORTH MIAMI BEACH FL 33162 om-sr27 b
e - i
TMLE AT B{uglm TITLE O Crange [ Addition | O
A ANDERSON,RUTH- e
STREET ADDRESS | 18360 N.E. 20 CT. STREET ADBRESS
ciry-8r-2P ‘N_M[AMI_B;ACH FL 33162 - - e~ - - CITY-5T-2F T N )
e [} 3 Detete TIHLE m il l '&Change ] Addition
NAME MARIANNE BENACNL NaE MARIANNE  NAPDLITARD
STREET ADDRESS | 9534 NE 171 STREGT STREET ADDRESS SAME
Ciry-s1-2p NM BCH FL 33162 CITY-ST-2IP
TLE S 1 Defete ittd [ Change ] Addition
HAME MORSE, BEATRICE NAME
STREET ADDRESS | 9582 N.E. 180 ST STREET ADDRESS
Ciry-5T- 7P 1§ MIAM) BCH_FL 33162 ! CITY-47-2P
THE D ] Delete WLE {0 change T Addition
NAME MOFFATT, JOSEPH H NAME
SYREETADURESS | 4400 HILLCREST DR. #318 STREEY ADDRESS
GiIY-ST- 2P HOLLYWOO_D FL 23021 CITY-ST-21P
TiILE 1D nglgig TIME [ Change 1 Addition
AN GRAHM, HELEN ‘ NAvE :
STREET ADDRESS | 0395 NE 164 STREET #8168 STREET ADDRESS
oS | N, MIAM) BOH. FL 33162 o sr-20
12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicatad on this raport of suppiemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that L am an offiger or director
of the corporation of the receiver or rustea empowered to execuls this report as raqyised by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :_;-?4:6 O - gzqq
(T ’\,\p-: 20N ANE FETES M 31
SIGNATURE: S NRICMATHRE QAERUEIELS” Maciane MNivouTans 329400

SIGNATURE AND TYPED OR PAINTED NAME OF 3IGMMG OFFICER OR DIRECTOR Date Daytime Phons #




