2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMEN Mar 27,2001 8:00 am 2
‘11, Entity Name T# 763583 Secretary Of State .

DESERT INN CLUB | CONDOMINIUM ASSOQCIATION, INC. 03-27-2001 90058 013 ****6] 25

Principal Place of Businass Mailing Address

INC, INC.

17141 COLLINS AVE. 17141 COLLINS AVE.

NORTH MIAMI BEACH FL 3316(}({51? NORTH MIAMI BEACH FL 33160-3617

us us

s v NIRRT GG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2473446 Not Applicable

Zip Country Zip Country O $8.75 additional

il 5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIB, LEONARDO : Street Addrass (P.O. Box Number is Not Acceptable)
290 174TH STREET
APT 1509 _ _
MIAMI BEACH FL 33160 Gity FL | ZrCode

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, I.yped or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May 8o * - Make Check Payable to
FEE I5 $61.25 Trust Fund Contribution. 01 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TIME ’ [ Ghange [ Acdition g
NAME LEIB, LEONARDC NAME S
STREETADDRESS | 200 174TH STREET, APT 1509 STREET ADDRESS £
-8T- -CT- (=]

CITY-ST-2IP MIAM! BEACH FL 33160 L CITY-ST-2IP @
TMLE D Delate TIMLE ' ' O3 Change [ Addiion (&
NAME LEIB, ,ANIA NAME
STREETADORESS | 301 174TH STREET APT 1518 STREET ADORESS
cry-§1-2Ip NORTH MIAM: BEACH FL 33160 Ciry-51-2

- Tme VPTD O Delste B Rut: ) change [ Addition |
NAVE TACORONTE, CARMEN PR 0TI A
STREET-ADDRESS | 2353 SW 11TH TERRACE || . STREET ADDRESS = : - ) — .
cmvist-zie | MIAMLFL 33136 - - CITY-ST-2P R AR - "‘I ) [
me O Delete TILE [ Change--—¥] Addition
NAME _‘j%se ROSA A0 NAME

sweersooness | (S " S-w- 159 P/Ace STREET ADDRESS
CITY-§T7-21P M AMS Fa. 33Iq3 CITY-5T-2P .

TME [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21 Ciry-ST-2IP -

12, I hereby certify that the information Tilh this filing does not qualify for the exemption stated in Section 119.07 3Hi), Florida Statutes. | further certify that 1he inforrr_\alion
indicated on this report or supple f Ral igpgitis rue and accurate and that my sighature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver g t 49 2 execute this report gs required by Ch 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent | ofher like empower:
A nwrwsySn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR X-‘?




