2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763583 Secretary of State

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

A —— G fnin s T -

SIGNATURE T e

Slgnature, typed or printed name of registered agent and tile if applicabla. {NOTE: Hegislared Agent signature required when rainstating) DATE

. 9. Election Campaign.Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D O Delete ut ChChange (] Addition
NAME LEIB, LEONARDO HAME .
STREET ACDRESS | 280 174TH STREET, APT 1509 STREET ADDRESS
or-st-2e |MIAMI BEACH FL 33160 CITY-ST-2P -
TITLE VPTD O Delete TITLE [ change [ Addition
NAME TACORONTE, CARMEN NAME

STREET ADDRESS
CITY-ST-71P

STREET ADDRESS | 2363 SW 11TH TERRACE
ore-st-ze | MIAMI FL 33135

TILE J ' [CJChange [ Addition
NAME . -

THTLE D [ Delete
NAME ROSADO, JOSE

STREET ADDRESS (8811 SW 150TH PLACE STREET ADDRESS e
ory-5T-7P I MIAMI FL 33193 CITY-ST-ZP
TITLE ] pelete TITLE . [ Change [ Addition
NAME NAME
-
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforg
indicated cn this report or g
of the corporation or the reg
changed, or on an attagiig

SIGNATURE:

Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

ugiee empowered to execute this report as required by Chapter 617, Florida Stgtules; and that my name appears in Block 10 or Biock 11 if
adckess, with all other like empowered.

NURE REQUIRLS -30- QY

HATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data MNavtima Fhoane #

May 28, 2002 8:00 am

e S

\ * ks ok
DESERT INN CLUB | CONDOMINIUM ASSOCIATION, INC. 03-28-2002 91519 011 #70.00
Principal Place of Business Mailing Address
INC. ING. 94414V
17141 GOLLINS AVE. 17141 COLLINS AVE, 4
NORTH MIAMI BEACH FL 33160-3617 NORTH MIAMI BEACH FL 33160-3617 ’
us us
e[S AR GRS AR AR
~
Suite, Apt. #, etc. Suite, Apt. #,elc. R e DO NOT WRITE IN THIS SPACE ™ . -z oo
City & Sla?; - - City & State - 4. FE! Number . Applied For
e 592473446 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?g'ggqt??:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEIB, LEONARDO - Street Address (P.Q. Box Number is Not Acceptable)
190 174TH STREET ,
RPT 1509 | ot
MIAMI BEACH FL 33160 City FL | “PCece

CR2E037 (9/01)




