I
R ||
2003 NOT-FOR-PROFIT CORPORATION Jan 13?%(1)1(];:3])8:00 am §

UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # 761539 Secretary of State
1. Entity Nama 01-13-2003 90420 029 ****5] 25
APTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address
C/Q PROPERTY MANAGEMENT SERVICES C/O PROPERTY MANAGEMENT SERVICES
8298 CORAL WAY 8293 CORAL way
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number 59-2 163136 Applied For

’ Not Applicable
2 Countey Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
L 6. Name and Address of Current Raglsteth 7. Name and Address of New Registered Agent L
( Name
PROPERTY MANAGEMENT SERVICES, ING ' ;
! Street Address (P.O. Box Number is Not Acceptable)
8208 CORAL WAY
MIAM! FL 33155
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered ‘agent.

emv-si-zp - | AVENTURA FL 33160
VPD i

1 SIGNATURE
L) Slgnature, typad or printed name of registersd agent and title if applicabie, (NOTE: Registered Agant signature required whan reinstating) DATE
. 9. Election Campaign Financing $5 06 Make Check Payable to
FILE NOW: FEE IS $61.25 2 - 920U May Be . vidk
$ Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
THLE PD 1 Detste TITLE 3:{-'66:61‘0_@_ -t [ Change thdilion _‘_o“_
NAME HALPERIN, RONNY NAME Holld@z Gieoinoss K, DELO4 g |
steeeT aporess | 3077 NE 183 LANE STREET ADDRESS D8 N £ 52 AAOC 5
eity-st-2p Ellien F1 33 /60 @
il
o |

TInE 7 Delete TITLE DI Ce fooyS, O Ghange /XiAunmon
NAME SCHWARZ-KAPNER, ARLENE NAME K{@WI ot

Streeraooress (3079:NE183.LANE__ . ___ STREETADDAESS | Fad/ 7 /Vé/ﬁg.{,y.ue_

ore-s-zr - | AVENTURA FL 33160 CITY-§7-21P Vad B34

TIMLE 1D [ Delete TITLE P/ce@@ ! {7 Change ddition
NAME WALLACE, SANDY NAME BT 5’:::_3( R
sTReer aporess | 3041 NE 183 LANE STREET ADDRESS 3:99’/*/ = 5@ AAde

arv-st-ze | AVENTURA FL 33160 GiTY-ST-2Ip A é"'U'hA ga- E/

e ) —> N Delete e Dieates 7 C oWSrange 7 Agdiion

MAME SKY, CAROL NAME T - -
STREET ACORESS | 3085 NE 183 LANE STREET ADDRESS N : S
omv-si-2p | AVENTURA FL 33160 CITY-ST 2P - T ) .o
TLE D D Delete - -

TITLE D 'zi:’-p'z o e rl:] Changa Addition
NAME HAtze 54 a),q///% ™
stheer ao0ess | Fo #7 A2 B3 LAN S

CITY-ST-2IP Avéufuzﬂ—! Fl 2340

TinE 36&4%&7@6’7 - DiReive e DB Change  [7 Acdition
NAME ] ST . :

STREET ADDRESS
CITY-8T-2IP

NAME BLAUNER, DAVID
STREET a0DRESS | 3051 NE 183RD LANE
cir-sT2p | AVENTURA FL 33180
TLE ) —_—
VAME WALLACE-HAUBER, SANDY
TREET A00RESS [ 3011 NE 183RD LANE
TY-ST-21p AVENTURA FL 33160

= ﬂneiete

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. 1 furior certify that the information
indicaied an this report or supplemental report is true and accurate and that my signature shall have the I




