- 2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 755786

1. Entity Name

KANE CONCOURSE EXECUTIVE BUILDING CONDOMINIUM AS

FILED

02-05-2000 90052 035 ****70.00

Principal Place of Businass

1140 KANE GONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154

us

Mailing Address

FiFTH FLOOR

1140 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154-2045

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 05, 2000 8:00 am
Secretary of State

MM

City & Stato City & State 4. FEI Number | [Appiied For
59-2242333 I !Not A
=i - .
iD Couritry Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- i T g e T . e W e Name- E ~ . e T —_
Street Address (P.O. Box Number is Not Acceptabl
BARASH, A. JEFFREY ress e piable)
1140 KANE CONCOURSE er FLO OR
FIFFH-FLOBR- = -
BAY HARBOR ISLANDS FL 33154 City FL Zip Code
8. The above named en@s thi staten?aﬂhjrpurpose of changing its registered office or registered agent, or both, in the state of Florida.
Af\ 4‘ a>j ) @_A.o’(_/ {Q, /8 / o
SIGNATLRE C. hd b / Q
Slgnalurs.*typad o printed % ragistered agent and tite if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [Jchange [
NAME JOSE GILIBERT NAME
STREET ADDRESS | 1140 KANE CONCOURSE- 3RD FLOOR STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISL FL CiTY-ST-2IP
TITLE SO L] Delete TITLE [Change [0~
NAME BARASH, A. JEFFREY NAME
STRET AGDRESS | 1140 KANE CONCOURSE - 4TH FLOOR STREET ADDRESS
CITY-ST-7IP BAY HARBOR ISLANDS FL 7 CITY-ST-2IP
e T T T T T T T Ooelee TITLE - [ Change [ Additior
NAME SILVERS, ROBERT HENRY NAME
STREET ADDRESS | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL CITY-ST-21P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O peleta TITLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
TALE [J Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemental g
of the corporation ar the receiver or tru
changed, or on an attachmaent M an,

SIGNATURE:

Ea empovered tp

GEoRpeli= fj‘l EFFRE

ﬂ%ﬂ/,/5%°

B¥ue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205868500

[ Date

Daytime Phone #




