2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 742042 | Secretary of State
1. Entity Name 02-10-2003 90446 045 ****61 .25
THE ISLES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
250-181 STREET DRIVE 250181 STREET DRWE :
SUNNY (SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160:
e S OO GG
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
« City & State City & State 4. FEI Number 59.1887181 Applied For
: Not Applicable
Zie Country Zip :Country 5, Certificate of Status Desired O ?{aae.gesq lﬁ?eticitional
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
R e o L v T - - - “Name =T - — e
Ramows Fowtd
ODOH'CO' ARMAND : =) Aiidress (P?. OX Nurﬁeﬁ Not eptable)
250 181 DR 2.0 £0 /
SUNNY ISLES FL 33160 UwntT
City p Code
Sowny Lsles Besh FL | 3760

B. The above named entity submits this statement for the purpese of changing its registered office or fegistered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. _
SIGNATURE K%W/KW RAMOPA Fod/ff, b}ﬁé@éﬁ ‘V%/Q}

Signature, typed or printed name of registared agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating} BATE
. 9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May Be g
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete e D/ B X change [ Addition
NAME ODORICO, ARMAND NAME
STREETADDRESS | 250 181 DRIVE -STREET ADDRESS
cre-sT-2p - | SUNNY ISLES BEACH FL 33160 CITy-5T-21P
TME D O Delete e .0/ T M Change [ Acdition
NAME DROUIN, JACQUES NAME
STREET ADDRESS | 260 181 DR STREET ADDRESS
CITY-57-2P MIAMI FL 33160 CITY-5T-2IP
e D T T T T ] Delete Noe  TT(O/ST T T e =TT T - fchange [ Additon
NAME BAZORUFINO v RaAmaena FIWTE :
STREET ADDRESS | 250 181 DR STREET ADDRESS (ds & / 802 drive - Uwi# 128
omv-stzp | MIAMI FL 33160 on-stze | @y pary Tslos g&d’ FLA 32 /60
T O] Delete TLE E DAY ] cChange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE [ belete TiTLE O Chenge [ Additien
NAME NAME
STREET ADDRESS 'STREET ADDRESS
GITY-ST-ZIP :CITV—ST-Z|P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-S1-2P CITY-ST-2P-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o4 Irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an attachmengaigf an agbress, will ajbther like empowered. !
BoRicd, Pres, :/a s/p3 So5) §3180/4

P Navtima Phano &

SIGNATURE:

CR2E037 (1

1p/02)

-t



