2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # NOOO00003609 Secretary of State
1. Enlity Name
02-13-2003 90214 011 ****g1.25
HELENE MARIE CONDDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1050 JEFFERSON AVE. 625 6TH ST. ‘
MIAMI BEACH FL 33138 MIAM! BEACH FL 33139 e
S v 0
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65.1013311 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired (| ?eas-;esq ::?:;ﬁo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — R e o i i N e i e o mm e ] FANEME - e AT R TE TR L e e =T i e e L — -
VADA' TiM Street Address (P.C. Box Number is Not Acceptable)
628 6TH ST.
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or priniad name of registerad agent and litle it applicable. (NOTE: Registerad Agent signatura requiced when reinstating) DATE

i 9. Election Campaign Financing Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. o fc%.egieohl'l:isa ° Florida Departme:t of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 3 Delete TITE @? [ Chenge [ Addition
NAME LACHMUND, LEE NAME F’() 4

staceT anoress | 10 W, 15TH ST., #1026 STREETADCRESS | 3 a5 L /C:c/gM on A

orv-stzf | NEW YORK NY 10011 omvstze | e 5 m"'b:e ‘; 5 . Fe 33139

TINLE SD B’Deme TITLE 4 [ cChange ] Addition
NAME ELLIS, DAVID NAME :

street aporess | 4052 JEFFERSON AVE. STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-21P

TMLE ST - -- T e am—— - = [ oalate e - | T - 7T - TTwewm o et wm AT} Cnange - [ Aduition
NAME BEACH, ANTHONY NAME

sTReeT ApoRess | 1052 JEFFERSON AVE. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§7-ZIP

TIMLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-2IP

TME [ Delste TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered.
SIGNATURE: Wm%%gﬁ@@mmmy BEACH  2~9-0F 355326115

o ir bl AT LS AT T E R RS EIAMTER MAME AE SISNING OFEICER O IRESTON Date Daytime Phons #

CR2E037 (10/02)



