2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # NOO00O00008S MSecreiary of State

69TH STREET CONDOMINIUM ASSOCIATION, INC. 01-30-2002 90084 008 ****61.25
Principal Place of Business Mailing Address
975 418T 8T 975 18T ST
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g_q_?g‘;?qig‘fnﬁ ! —
‘6. Name and Address of Currer;t R:agis.l;ed_ Agent — 7. Name and Address of New Registered Agent
MName
B|SCHOFF HERMAN Street Address (P.0. Box Number is Not Acceptable)
975 418T ST
MIAMI BEACH FL 33140
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Al

v

SIGNATUI'iE
" Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. . Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME BISCHOFF, HERMAN NAME
STREET ADDRESS (975 41ST ST STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE vD O Datste TITLE [ Change [ Addition
NAME BISCHOFF, DOUG NAME
SIREET ADDRESS | 975-418T-ST - ~--||- STREETADORESS | - — Ce e
£Iry-S1-21P MIAMl BEACH FL 33140 CITY-ST-Z1P
TITLE L [)] ] Delete TITLE (O Change [ Addition
NAME BISCHOFF, GREG NAME
STREET ADDRESS | 975 418T ST STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-21P CITY-ST-2IP
TTLE [ Delets TITLE [ change [ Aadition
NAME KAME
STREFT ADORESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppalemental report is true 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 corparation or the receiver of trystee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s address, with all other Ji 2 d,\
DA 502 (3o Es27T

SIGNATURE: UL REC
PV EER AD DEIMTED MAME ME 21 NING GEECER AFNIREATOR Data Davtima Phone #

CR2E037 (9/01)



