2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741113

1. Entity Name

ISLANDER CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90097 014 ****6] .25

Principal Place of Business

1255 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

1255 COLLINS AVENUE
MIAMI BEACH FL 331394621

2. Principal Place of Business

3. Mailing Address

AR KW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
b 59‘1%28 Nat Applicable
Zi Count i Count it
® ountty Zip ouniry 5. Certificate of Status Desired I $8.75 Additional
e - — e = | P - . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIETO, OSCAR E.
11483 SW 29TH STREET
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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

Slgnature, typad or printed name of registered agent and titls if applcabile.

(NOTE: Regrstarad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cortribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE 8D O Delete TITLE [ Change [ Acdition
N ARCIA, EVELIO D. N

STREET ADDRESS | 1265 COLLINS AVE. 407 STREET ADDRESS

CITY-ST-2P I BEACH FL CITY-ST-2IP

TITLE PD [ pelete TITLE [ Change [ Addition
NAME PRIETO, OSCAR E. NAME

STREET ADDRESS | 11483 SW 29TH STREET STREET ADDRESS

CITY-ST-2IP FEL - CITY-5T-2IP

TITLE TD S Delete TITLE Treasurer Change [ Addition
NAME COBO, ARMANDO NAME Mary Correia

STREET ADDAESS | 994 E. 38TH ST. sweeraootess | 4 98%097 N W, 62 Avenue

[ HALEAHFL T 1 Hialeah, —FL 330122318

e [ Delete e ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-8T-2P CIVY-$T-IP

TITLE [] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee el ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE: ‘

to ex
=ThE

ike empowered.

Bl E N LR E v e 3-S-c0o 30S - 23S-Sof/ S
SIGNATUHE AND TYPED OR PRINTED NAYAE OF SIGNING OFfICEH OR DIRECTOL , Date Daylime Phona #

CR2E037 {9/99)



