..2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘
1. Entity Name
ty Secretary of State
HELENE MARIE CONDDOMINIUM ASSOCIATION, INC. 05-04-2001 90140 033 ****6] 25
Principal Piace of Business Mailing Address
1605 BAY ROAD 1605 BAY ROAD '
MIAM! BEACH FL 30139 MIAMI BEACH FL 33139 CaO610L7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& IO l%ﬁb l l’ Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepable)
WOLFARTH, ROBERT J
1605 BAY ROAD
MIAMI BEACH FL % 5 e 5w
i g6 thi ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
IJ L‘
Qb AGE  Loler O ’“ﬂ!ﬁl
of prirked name of reg}.:.l\arad agent and title if applicable. (NOTE: Ragistered Agent signature raquired when Einstating) bATE
FILE M: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DP [ elete TILE [Jchange [ Addition __8_
NAME WOLFARTH, ROBERT J - NAME 2
STREETADDRESS | 7505 BAY ROAD STREET ADDRESS 5
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP a
o
TITLE DT - [ Delete TITLE [ change [ Addition 5
HAME WOLFARTH, ROBERT J Il NAME
STREET ADDRESS | {605 BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TLE 13 O Delete TITLE CJcnange [ Addition
NAME WOLFARTH, KATHLEEN Z NAME
STHEET ADDRESS | 1605 BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE J Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE ‘ [ Delete TITLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE J Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the information sippjied with this g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup on report Is true accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recefver gr trddtee empowerdd to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi Rsst wigall other like empowered. H
DY * lé NP
SIGNATURE: ___SIEMYZERRE MYg ! 17*5 6 H
SIGNATURE \un TFPED OR PRIRED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




