2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749735 FILED

1. Entiy Name Mar 10, 2000 8:00 am
THE EXECUTIVE CONDOMINIUM ASSOCIATION, INC. Secretary of State

03-10-2000 90016 029 ****g]1 .25

Principal Place of Business Majling Address

4925 COLLINS AVENUE 4925 COLLINS AVENUE

MGMT. OFFICE MGMT. OFFICE

MIAMI BEACH FL 33140 MIAM! BEACH FL 33140-2740

e T A AMIICE AR FRAON
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Numbper Applied For

59-2036940 Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desired d $8'75 Additional -
. — 1 ’ Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
SITOMER ROY Street Address (P.O. Box Number is Mot Acceptabie)
4925 COLLINS AVENUE
MIAM} BEACH FL 33140

City FL Zip Code

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

L cans Signature, typad or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan remstaiing} CATE

\

j FILE NOW: 9. Election Campaign financing $5_00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP ﬂ Delete TTLE VP O Crange & Addition
NAME MURRAY, PATRICIA NAME cAoLeE ST, za R vG

STREET ADORESS | 4§ 2~ Cg LA/ AID AV

STREET ADDRESS | 4025 COLLINS AVE oy my /ﬁ‘, Ach FL- 53#0
ITY-ST-2P mi K

GTY-ST2P | MIAME BEACH FL 33140

TITLE P ] Bﬁgeme TITLE P _ N [J Change mAdditiun
NAME THOMAS, RICHARD ' NAME GVAME S sfmr %_fjgxg &

STREET ADDRESS | 4095 COLLINS AVENUE B staeer aooness | e F Gt/

orv-st-2¢ | MiAMI BEACH FL 33140 orv-sr-ze - | oy e Bonced P& ITAvp

TILE D ] Detete TLE f £¢I DT m Change [ Addtion
NAME ARFA, GERTRUDE

NAM STV DE
smsfzrmonfss 4‘;?';&1 JAGW :?)r.'_.

STREET ADCRESS | 4925 COLLINS AVE
52 | Srtyma. PBevets H- 33 Y0

cmv-st-ze | MIAMI BEACH FL 33140

TILE ST [ elete TITLE [ Change L] Addition
NAME ISAZA, PATRICIA NAME

STREET AODRESS 4925 COLUNS AVENUE STREET ADDRESS

CITY-ST-2IP MLAM' BEACH FL 33140 CITY-ST-2IP

TITLE D [ Detete TILE (] Change [ Acditian
NAME SCHIFF, LOUIS NAME

STREET ADDRESS | 4995 COLLINS AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TILE 11 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-871-2IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orLdustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wig An address, with all cther like empowered.

SIGNATURE: ____ SN

(N YU BEQUIRED s 25, 2o Qia,g) L2¢-AE
RE AND SIGNING OFFICER G DIRECTOR - Dats Daytime Phone #

[NAHYAR: N

LLYNIL 1)



