2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752380 . -

FILED
Mar 29, 2002 8:00 am
Secretary of State

1. Entity Name’

1245 WEST AVENUE CONDOMINIUM ASSOCIATION, INC.

(02-15-2002 90013 035 ****70.00

Principal Place of Business

1245 WEST AVE.. APT. 501
MIAMI BEACH FL 33123

Mailing Address
MiaM-FL33t02

2, Principa! Place of Businass

3. Mailing Addre:

17/( FAgAY N

TGRSR

Suie, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A0 . .
City & Stat & 4. FEI Numby Applied For
Y " mi?; u/a [/ (X h K 59'2%6265 _~——1- |Nol Applicable
Zip Country leb} 0’9- 0 Country 5. Certificata of Status Desired M g-gmmrdnbnm
8. _IN!am_a and AArldnu of Current Rl‘gis_hrsd Agent — __ i 7. Name n_nd Adtlr?s_a of Ne-w' R \is!_ered Agent -
o T | N LU AN ﬁmm_f&z} -
_*Ovn—o'—ém— R g -—— - - —Szraet'Adfg;(q%Bo' % Nurw ccaptabl -~ JL 'ﬂ dsinle
1245 WEST AVE  FB02 é’r}“ W Z
MIAMI BE4CH FL 33139

Wulliul>171¢74

FL P‘??Mf

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

indicated on

is raport or supplemental report is true and accurate and that my signature shalt have the same |egal effact as if made under ocath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attlachment with an address, with &ll other like empowared. -
SIGNATURE: SUGNAT&%%WHM

/ /M/g?\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR / /
o

SIGNATURE .
Signetre, typed or printed name of ragisiored agent and e i applicable, (NOTE: Fiygistared Agen  Gnalure recuired whan sinatating)
oA . 1. B.+Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added t0 Feyes Depanmem of State
P
10. OFFICERS AND DIRECTORS Ve 1. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 10 .
mes - (PD o 0 Detets me Ocrange [ Addtion | S
NAME BOND, GARY NAME =]
STREE ADDRESS | 1245 WEST AVE #501 STREET ADDRESS §
omv-s-2P | MIAMI BEACH FL 33139 / omy-ST-2P §
e sD B3 peletz me QlChage [ Additor |-
NAME DE LEON, ANTONIO HAME
STREET ADCRESS | 1245 W AVENUE #202 STREET ADDRESS
cr-sT-2P | MIAML.BEACH FL 33139 . Giry-ST-20 .~
e T ‘ O peiee e esoee IS Omwe B
we __|SUREZ, MARNA M | =L B, BRI DER |
sTREET aDBRESS | 1245 WEST AVE, APT 503 STREET ADDRESS™| ™ S 2 Lf 8| _ﬂ”f‘@._f"S’O'f“"‘”’ ] 7‘j"' S
CHY-5T1- 217 MIAMIBCH. FL GIFY-ST- 3P _MBmi D W A ﬁ_ 33 5 .,
me ] ! O petee e SIS Oowwe  Shgditon
wee  |SUAREZ, MARMA e 0mAR ”'-1’? 4 3,
STREEF aponsSs | $945 WEST AVE APT 504 STREET ADDRESS I}q\" e ?T
onv-st-2e | WAMS BEACH FL 33139 ome-sr-2p mipm_ dEVed A 33
TITLE O Deteta TnE : ! [Ochange 7 Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CyY-S7-21P CIvy-ST-21P
L3 [ Delete e COcrange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Fiorida Statutes. | further certify that the information



