2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # 739054 Apr 07,2002 8:00 am
1. Entty Name ecretary of State

NORTH MIAMI BEACH PROPERTY OWNERS IMPROVEMENT AS 04-07-2002 90057 012 ****61.25
SOCIATION, INC.
Principal Place of Business Mailing Address
1634 NE 171 STREET P.O. BOX 600574
NO MIAMI BEACH Fi. 33162 NORTH MIAMI BEAGH FL 33160-0574 N
T v — [N RGN IR EN
Suite, Ant. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2024274 Not Applicable
Zip Country Zip Country n $8.75 Additional

5. Certificate of Status Desired

Fee Required

3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . [ e e e e o1 NEBME_— —_ e opimm e s L. e oo —
S - e D2t
NAPOL“’ANO MAR[ANNE Street Address (P.Q. Box Number is Not Acceptable)
]
1634 N.E. 171 STREET
N MIAMi BEACH FL 33162
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicably {NOTE: Registared Agent signature required when reinstating) DATE
[
.. 9. Election Campaign Financing $5.00 may Be Make Checl Payable to
FLE NOW.“FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Detste | Tme O change T Addition
NAME SHAPP, AL HAME
streeT abDRess | 16450 MIAME DR., #704 STREET ADORESS
cmv-s1-2F - INORTH MIAMI BEACH FL 33162 : Ciy-s1-2Ip
TILE MT 7 petete TILE [ Change (7 Addition
HAME NAPOLITANO, MARIANNE NAME
streer ADDRESS {1634 NE 171 ST. STREET ADDRESS
orv-s-zp |N MIAMI BCH FL 33162 CITY-$1-2IP
LE S [ Dalete THLE Ol Change [ Addition
wwe . |MORSE,BEATRICE . . . e e v I
sTReeT ADDRESS [ 1582 N.E. 180 ST ’ “|| sTReeT ADDRESS o CoTTT T T T
omv-stze [N MIAME BCH FL 33162 CITY-ST-ZIP
TIME D 1 Delete THLE [ Change [ Addition
NAME MOFFATT, JOSEPH H NAME
sTREET ADDRESS | 4400 HILLCREST DR. #318 STREET ADDRESS
arr-st-2p |HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE O pealete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TITLE O elate TITLE [ Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired 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 | mpowered.

O RSP, ST . weagd .
SIGNATURE: Y ES Ot @ st monNedhous B 3903 36940 3249

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawima Phora #

CR2E037 (9/01)

I3



