", 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749735

1. Entity Name

THE EXECUTIVE CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

4925 COLLINS AVENUE
MGMT. OFFIGE
MIAMI BEACH FL 33140

Mailing Address

4925 COLLINS AVENUE
MGMT. OFFICE
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

IV

FILED
Feb 01, 2001 8:00 am :
Secretary of State

02-01-2001 90084 013 ****5] .25

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE} Number Applied For
59-2036940 Not Applicable
AZ_IF? — ~ ] _d_co_'tj.rjtrik T ?’/—-.Eij‘f; —--_. L ‘__.c.?lj:,try = —_— -.-5‘ C—e-@gzaet‘%gj—st’agus D'egl’red‘ - D‘ ° §989.Zesq"ﬁ'siedditiorn_al ) i
« 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SlTOMER, ROY Street Address (P.Q. Box Number is Not Acceptable)

4825 COLLINS AVENUE

MIAMI 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
Signatura, typad or printad fema of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE W 5 Delete TITLE Vi e [ Change Addition | S
e MURRAY, PATRICIA we RN VP el o X 2
streeTAoRess | 4925 COLLINS AVE STREET ADDRESS | 45 2.5 & ~s &
an-si22 | MIAMI BEAGH FL 33140 ov-sie | s By Aeh FL 33/K0 i
TITLE P O Delete TITLE 7. [ Change deilion %
NAME THOMAS, RICHARD NAME CaRoLE SI/T2s <
_smeeTanoeess | 4925 COLUNS AVENUE. . o || STREELADRESS | 4 25 Cﬁwﬁsu erud -

oivsr-ze | MIAMI BEACH FL 33140 avsize | Yh o Defch L 33/Ko
TITLE D O Delete TITLE f 4 ES LD Change  [] Addition
NAME ARFA, GERTRUDE NAME GRTAN bg AR FR X
staceT anoness | 4925 GOLEINS AVE SRETADDRESS | 2p§ W™ Colhat NS EY ML
orv-s-z | MIAMI BEACH FL 33140 AV-SIP | ey am nh Fo 33k
TLE ST Delete e p =) Ochange M acition
e ISAZA, PATRICIA w e Tamss HA i?ﬂ'ﬂ- oo
sTaeeT aooRess | 4925 COLLINS AVENUE smeaooess | 468 T Qo LA US :
orv-st-zp | MIAMI BEACH FL 33140 OITY-ST-2P My pmy ﬁgﬂ-—c-H L 3.3/ ¥o
TILE D elete M D R Change  (pocition
NAME SCHIFF, LOUIS Mo NAE Emanuvcl Hﬂ-‘fyj qav kf‘?
sthecT anoress | 4025 COLLINS AVENUE STREET ADDRESS | 4o 7 xs Co L /NS fc_-ve'M
CITY-ST-2P MIAMI BEACH FL CITY-ST-2P miom, 3 S H FL 337 j( fo)
TITLE (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fili

changed, or on an attachment an address, with all

Aty

. m R

n
indicated on this report or supplemental report is true anéJ
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

er lj powered,
FunE (CermED

accurate and that my signature shall have the same legal ef
oth

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fect as it made under oath; that | am an officer or director

SIGNATURE: ___S%

SIGNATURE AND TYPED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/2

o1 2o fs ACE

Dat Daytime Phone #



