2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 768456
SIXTH AVE WAREHOUSE CONDO ASSOCIATION, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91345 030 ****g1.25

Principal Place of Business

11515 SW. 97TH AVENUE
MIAMI FL 33178
us

Mailing Address

P.O.BOX 16-3000
MIAMI FL 33116
us

2. Principal Place of Business

3. Mailing Address

IR

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘2395910 Not Applicable
Zi Count i Count iti
P ountry Zip ountry 5. Certificate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
. ) Street Address (P.0. Box l;lur:nub;— :s Mot Acce tat-)lﬁeh -
MARKS, JEAN N ¢ " prable)
11515 SW 97 AVE
MIAMI FL 33176 o e
ity FL ip Code
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.
re ly d or printad name of registerad agent and tite if appficabls, {NOTE: Registered Agent signatura required when reinstating) lDATE
ILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O etate TIE O Change [ Adaition
NAME BALSERA, LEONARD NAME
STREET ADDRESS | 212 SW 6 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-21P
Tme ST [ Dekte e [l Change [ Additon |
NAME MARKS, JEAN NAME
STREET ADDRESS | 11515 SW 97 AVE STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2P
TITLE VPD [ Datete TITLE [ Change ] Addition
NAME HOYE, MARVIN R NAME o e _ o
—STREEF ADDRESS-| -25801-S: W 130 AVE~~—"" "™ ‘“‘ " STHEET ADORESS |
GITY-ST-71P PRINCETON FL 33032 cwr‘r ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ elete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TITLE [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-1-2IP

SIGNATURE:

12. | nereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyeror trustee empowered 1o execute this report as required by Chapler 817, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachrn

does not qualify for th:a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ap-address, with all othe empowered.

Daytime Phane #

CR2E037 (10/00)



