2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755786 - Feb 05, 2001 8:00 am
- Bty Name Secretary of State

KANE CONCOURSE EXECUTIVE BUILDING CONDOMINIUM AS 02-05-2001 90018 018 ****70.00
Principal Place of Business _ Mailing Address
1140 KANE CONCOURSE STH FLOCR 1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 FIFTH FLOOR
us BAY HARBOR ISLANDS FL 33154
Us
S s ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2242333 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \ﬂ\ geaa'gesqlﬁ?edgﬁonal
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent -
- - - e . . TR T gl mmm e e e - = - — ..Name R - e e T T ermmee e e —m o — |
BARASH, A. JEFFREY Street Address (P.0. Box Number is Not Acceptable)
1140 KANE CONCOURSE
4TH FLOOR _ _
BAY HARBOR ISLANDS FL 33154 City FL | % 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
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
T ..ZFEE.IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dalate TITLE [ Change [ Addition
NAME .| JOSE GILIBERT NAME
STREET ADDRESS | 1140 KANE CONCOURSE- 3RD FLOOR STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISL FL CITY-ST-ZIF
TITLE soD 1 Detete TILE [ Change [ Addition
NAME BARASH, A. JEFFREY NAME
STREET ADDRESS | 1140 KANE CONCOURSE - 4TH FLOOR STREET ADDRESS
CITY-ST-2IP BAY HAHBOR |SLANDS FL CITY-8T-2IP
me TD T e [ Detete TLE o Clchange [ Addition
NAME "1 SILVERS, ROBERT HENRY NAME
STREET ADDRESS | 1140 KANE CONCOURSE 5TH FLOCR STREET ADDRESS
CITY-ST-2IP BAY HARBOH ISLANDS FL CITY-ST-2IP
TITLE [ Delete TILE CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE Tl change ] Aadition
NAME : NAME
STHEET ADDHI:ZSS . — - - \ STREET ADDRESS
CITY S‘F-ZIP CITY-ST-ZIP
LTI v O Delete Tme O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-57-2IP

cp/ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

of the corporatlon or the ref elver or tru e empowerad to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: other like empowered.

SIGNATURE: NPT REQUIFR e Y SNoema N\=\ov  wor-gow- T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

12. | hereby certify that the informalion

CR2E037 (10/00)



