2002 UNIFORM BUSINESS REPORT (UBR)

-y
I

'DOCUMENT # NOOO00002396

1. Entity Name

THE SENATE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

500 15TH ST.
ONE
MIAM! FL 33135

Mailing Address

500 15TH ST.

ONE

MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

NI

FILED

05-15-2002 90110 008 ****51.25

fo0dd43

|

I

JET N

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FE) Number Applied For
65'0999447 Not Applicable
Zip Couniry Zip $8.75 additional

Country

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registerad Agent

" Jeie/

R K

Stroef Adbress (P.0. Box Number is Not Acceptable)

DAERTY , Zall.

SO M - #/

M BeAc

FL

8. The above named entity submjsa

SIGNATURE

Mace
AR

skement for the purpose of changing its registered offiE:e or registered agent, or both, in the state of Florida.

qﬂ? I D=RIM.
KT

38735

EYL

o/

-W nte name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) I4 DATE
9. Election Campaign Financing $5 00 Ma Make Check Pavable to
. _ . y Be y
FILE NOW: FEE iS $61 -25 Trust Fund Contribution. Added to Fees Department of State

May 15, 2002 8:00 am§
Secretary of State

10, OFFICERS ANC DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE [ Change [ Addition
WAME KAUDERER, MALLORY HAME

STREET ADDRESS | 500 15TH ST, #1 STREET ADDRESS, L,

CITY-ST-21P MIAMI BEACH FL 33139 CITY-STAZIPI / D

TinLe D P Delete e / Jim PereefiuL I Change (] Additon
o PEREZ, SERAFIN NAM\{ 606 JEFFEN SO AVE # 14

STREET ALDRESS 150) 1§TH ST., #1 STREENDDRZSS N . _ _
am-S2¢" | MiAM) BEACH FL 33139 o' | MIAMI-REXTH |, Frd: 33139

TITLE p Delete me ° f, ) Change  [] Addition
NAME LEAVITT, DONITA R NAME / &f ([) Z;MM MM R

STheET A00RESS | 500 15TH ST, #1 sreETagess | 3 m® COMTIMELTAL P A ZA

ST 2° | MAMI BEACH FL 33139 ke RS0 Ry Sr.

e O Gelete e COCOMUT GROVE F¢ . Dt  Oadiin
NAME NAME \ 23133

STREET ADDRESS STREET ADDRESS —————
oITY-ST-2IP CITY-57-2IP

THLE [ Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P |

TITLE O etete TITLE . [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustes s

changed, or on an attachment with ap.aartce
SIGNATURE:

oyd to execute this report as required by C
bl cther like empo

wered,
VA L LOR

1)
D7

1u DR,

(3)(7), Florida Statutes. | further centify that the information
have the same legal effect as if made under oathy; that | am an officer or director
hapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- 9/4)42 RT3 ~ 1G9

CR2E037 (9/01)



