2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757016

1. Entity Name

DELKUS TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

6725 HARDING AVE.

Mailing Address

6725 HARDING AVE.
MiAMI BEACH FL 3314

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90267 002 ****70.00

MIAMI BEACH FL 33141

617700

WORELHIRAR TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4, FE! Number Applied For
59'2200362 / Not Applicable
|.. 2p Lo e Country . _ Zip _ Country __ S IR, — -$8.75 additional ~—-
- 5-Cenrtificate of Statis Dasired {E/ Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRULLENQUE. ANTHONY Street Aadress (P.O. Box Number is Not Acceptable)
N T
7098 BONITA DR
MIAMI BEACH FL 33141
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printad name of registerad agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD 1 Detete MLE [ Change [ Addition”
NAME JUSTINIANI, ROGELIC NAME
STREET ADDRESS 6725 HARDING AVE #303_. . . _. SSTREETADDRESS | e o et e e s - e A e e g T
crfy-st-zp MIAMI BEACH FL ' i Tomy-sTae )
T i) , T Delete e [Jchange [ Addition
NAME TATTA, LOUIS NAME
STREETADDRESS | 6725 HARDING AVE #203 STREET ACDRESS
CITY-ST-2IP MlAMI BEA.CH FL 3314‘ CITY-ST-2IP
TILE PD ] pelete TITLE (] Change ] Addition
NAME FERNANDEZ, LORENZO NAME
STREET ADDRESS 6725 HARDING AVE #302 STREET ADDRESS
CiTy-§1-2I MIAM! BEACH FL 33141 GiTY-ST-2IP
TITLE SD [ Delete TITLE [ change  [J Addition
NAME MARTI, FERNANDO NAWE
STHREET ADDRESS 6725 HARD|NG AVE #306 STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 33141 CITy-ST-ZIP
TLE D O Deleze TTLE [ Change [ Adtdition
HAME ALONSOQ, JOSE NAME -
STREET ADDRESS 6725 HARD]NG AVE #206 STREET ADDRESS
CiTy-37-21P MlAMl BEACH FL 33141 CITy-8T-2IP
TTe O pelzte TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-8T-2P . _ —_ ——e ~CITY-5T-2P R e — EES e

12. | hereby certify that the mformauon supplied with this filin 3 does not quality for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
0/209 ;S Fo55%/3777

P

SIGNATURE: S n B BF @‘QV/J‘W o
Date yiime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)



