2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0Q0O0003842

1. Entity Name

MIAMI BEACH CONDOMINIUM AND HOMEOWNERS ALLIANCE,

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90015 038 ****70.00

e

Principal Place of Business . Mailing Address
00-71ST STREET 300-718T STREET
SUITE #405 SUITE #405
MIAMI BEACH FL 3314t MIAMI BEACH FL 33141
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
— ——— o e I i i -
City & Staté - City & State 4. FE! Number Applied For
CS -1826R3S Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M $8'75 Additionaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONAS, DANIEL E
300-71ST STREET
SUITE #405

MIAMI BEACH FL 33141

Street'Address (P.O. Box Number is Not Acceptabie)

City

FL Zip 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.

S57. 2. Dvos

SIGNATURE
\_} (NOTE: Registerad Agent signalure required when reinstating) DATE
—n =l — ] — — - .
.& FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo —Wake CHeeK Payabieto——

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

CR2EQ37 (5/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ oealste TITLE [[IChange [ Addition
NAME HARRIS, RONALD NAME

staeer anoress | 5750 COLLINS AVE. APT. 6D STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TLE D 7 Delete TILE O Change [ Acdition
NAME HELLMAN, SHEILA NAME

streeT aooress | 465 QCEAN DRIVE . STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-§T-2iP

TILE D O Delete TITLE OJChange [ Addition
NAME FONTANA, JOSEPH HAME

staesT acoress | 5750 COLLINS AVE. APT. 168G STREET AGDRESS

cav-st-zr | ~MIAMI BEACH FL 33140 CITY-ST-2IP

WE T o Rl - Oopeee. .__J e [Jchange [ Addition
NAME ' i EE e meme =

STAEET ADDRESS STREET ADDRESS Tt T e
GITY-5T-2Ip CITY-5T-2IP

TITLE [ pelete TITLE () Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TILE {1 change [ Addition
NAME NAME

STREETADDRESS | STREET ADIRESS

CITY-57-2IP CITY-5T-2P

12. | hereby cerify that the information supplied with this fitin
indicated on this report or supplemental report is true an

SIGNATURE:

does not quality for the exemption stated in Saction 119.07{3}i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
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 gn address, with all other like empowered.




