2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758034 FILED
1. Entiy Naro Jan 19, 2000 8:00 am
CHAMPLAIN TOWERS SOUTH CONDOMINIUM ASSOCIATION, Secretary of State
01-19-2000 90212 025 ****g] 25
Principal Place of Business Mailing Address
8777 COLLINS AVE, 8777 COLLINS AVE.
SURFSIDE FL 3315¢ SURFSIDE FL 33154-3406
i > 10O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State - : City & State 4. FEI Number Applied For
59'2147?01 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} g‘g'ggqlﬁg‘ijﬁona'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registarad Agent
T "I Name = = -
BECKER & POLIAKOFF PA Street Address (P.O. Box Number is Net Acceptable)
WATERFORD CENTER PARK
5201 BLUE LAGOON DR STE 100 _ ‘
MIAMI FL 33126 - City FL [ 2°Coce

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.

s Gl
SIGNATURE; oo 2ar . 7
: Signature, typsd of printed name of registered agent and titia it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61,25 Trust Fund Conisibution. Ul Added to Fees Department of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D X Delete TITLE seC rétan DChange K Addition
NAME ROWE, CAROL NAME Miriam Alder
STREET ADORESS | 8777 COLLINS AVE 201 STREETADDRESS | 87117 (ollins Avenue 1105
cm-st-2¢ | SURFSIDE F. 33154 oSt |Suckside , FL 33154
e T 3 01 Deiete TE Director O change D Addlion
NANE BERTA WODNICKI NAME Eric 2uili 5o
STREET ADDRESS | 8777 COLLINS AVE 308 STREET ADDRESS | g1 11 Collins A\{ UL Z_. .
CITY-ST-2IP SjJEEﬁ[QE Ft P - - CRY-§T-2P° 7 7 '5ur,r‘5rdz-j FL 53 |54‘
TE D O Delete TILE Director O change ) Addition
NAME GONZALO TORRE NAME Sofia Schiwartzboum
STREES ADSRESS | 8777 COLLINS AVE 912 streeTacoess | B111 Colling Avenue 10
orv-st-20 | SURFSIDE FL 33154 orv-st-2p | Suckside, FL 33!‘54
TImE D 71 Delete TMTLE [ Change [ Additien
NAME MAGALY MAYHEW NaME
STREETADDRESS | 10321 SW 89TH AVE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-S7-2IP
THLE VP [ pelete TILE [ Change [ Addition
NAME NOTKIN, ARNOLD NAME
STREET ADDRESS | @777 COLLINS AVE #302 STREET ADDRESS
CIry-§7-2IP SﬂBEﬁlDE FL 33154 CITY-ST-ZIP .
TILE P [ pelete TLE . [ Change [ Addition
NAME NANCY LEVIN N
STREET ADCRESS | @777 COLLINS AVE #712 . STREET ADDRESS
CITY-ST-2IP SHEES_‘DE FL 33154 ' CiTY-5T-7IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal efiect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered.

: . B4 M” R ‘
SIGNATURE: ___ SI{/0e8AWRE W B [~lf- 00
| ) . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E037 (9/99)



