2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748977 Feb 24, 2000 8:00 am
b Secretary of State
SHIPPING CONDOMINIUM ASSOCIATION, INC. e 0 SO 038 e 25
Principa! Place of Business Mailing Address
2550 SHIPPING AVENUE 2950 SHIPPING AYENUE
MIAM! FL 33133 MIAMI FL 33133-4514 VTR I
. { .!.. L33 b’ £ a
= T IR RN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
5'{1)28444 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired a ?8'75 A_dditional
@8 Required
- 6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PONCE. DANIEL Street Address (P.O. Box Numper is Not Acceptabla)}
100 SE 2ND ST STE 3300
MIAMI FL 33131 & FL (7o

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.

SIGNATURE
. .+ Signature, typed or printed nama of registered agent and ttie if applicabla. . (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. E'ection Campaign Financing $5.00 Mmay Bs Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10,7700 8 L L .-...OFEICERS AND DIRECTORS ™ ~ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
(utd POT . [ pelats TILE [Clchange [ Addition
NAME ALBURY, GORDON C. - NAME
STREET ADDRESS | 2050 SHIPPING AVENUE STREET ADDRESS
CITY-5T-2IP MIAM' FL ’ CITY-ST-21P
Tme VDS O petete TILE [Jchange [ Addition
NAME KEEFE, CHRISTOPHER S. NAME
STREETACDRESS | 3101 NAOMI ST . Wl STREET ADDRESS
Crry-sT-29 M[AMI FL — =~ == - = N CmY-ST-2P
TITLE D [ patete: TITLE [Jchange [ Addition
NAME TUGWELL, MARCIA J. NAME
STREET ADDRESS | 2842 W TRADE AVE STREET ADDRESS
CITY-81-2IP MIAM! FL CITY-ST-2IP
TITLE [ Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TiTLE [ petets TIME CIcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
AR VY -51-2F

iz. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), 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 legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required 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 like empowered.

SIGNATURE: @%*@%E REQEFRD disopy 'Zl '\(‘@0) Besdee + 237

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR I N Dale Daytime Phone #

WA 1u

CR2E037 (9/99)



