FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr] ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in Bloeck 10 or Block 11 i

changed, or on an attachrment with h all other like ggmpowered.
- s e o
SIGNATURE: QU LR o ) 02 2 Cc2I<OTID

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 ams
DOCUMENT # 766621 Secretary of State
1. Entity Name e sk sk ke
03-20-2003 90145 013 61.25
168 CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address
168 SE 1 STREET P.O. BOX 110223 T
#803 MIAMI FL 33111
MIAMI FL 33131 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2425018 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
— e s -~ o|—_NamE = SE— ———— e
HORNSTE]N' BRUCE Streat Address (P.C. Box Number is Not Acceptable)
317 SEVENTY FIRST STREET
SUITE 500
MIAMI BEACH FL 33131 o FL (5o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgneture, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. 9. Electicn Campaign Financing $5.00 Mmay 8s Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1]} [ Celete TITLE OO crange (3 Addhion | &
NAME JORDAN, CARLOS ' NAME S
sTReeT aDRESS | 117 GAVILAN AVE STREET ADDRESS E
cry-st-zk | CORAL GABLES FL 33143 CITY-ST-21P v
ME DVP X Deletn TITLE Tovradl Vo Ve [JChange  [El#mition %
NAME ALVAREZ, JOSE NAME Ve SZ \Shvedkr3oo
streeT avoress | 168 SE 1 STREET 802 streeTanoness | O™\ awvoy VO
_Lomvosize_ | MIAMIFL 33130 < = Ssaze | 2212\ PO, -
TILE sD O Delete TITLE [J Change [ Adgition
NAME ABRAMS, LEONARD HAME
streeT an0REsS | 1 NE 1ST STREET #700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-71p
TITLE D O Delete TITLE [ Change [ Addition
NAME TENNANT, THOMAS HAME
swReeT aoress | 168 SE 1ST 9TH FLOOR STREET ABDRESS
CITY-ST-7IP MIAMI FL 33131 . CITY-ST-2IP
TITLE PD O pelete TILE O - D¥Change [ Acdition
MAME SHERMAN, JEFF NAME Shneyman Jelf P
sTReeT aDORESS | 168 SE 1 STREET 803 STREET ADORESS | \0.9{ =& \'S’\ >
cmv-sze | MIAME FL 33131 orv-stze | AYWNAYTY BC D313)
TTLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP



