2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003842 1A gcigiazrgﬂgfségzg am §

1. Entity Name

MIAMI BEACH CONDOMINIUM AND HOMEOWNERS ALLIANCE, ~ 04-30-2002 90145 002 **+*70.00

INC.
Principal Place of Business Mailing Address
300-1 8T STREET 00-71ST STREET
SUITE #405 SUITE #405
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
==3City. &eState el onsr s et o 2 Clity 4 SHalle i = = g e Nimher e e ] Applidd:For==] =
65’10268 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JONAS, DANIEL E : . - - | Street Address (P.O. Box Number is Not-Acceptable) T R X
300-71ST STREET B
SUITE #405 : .
MIAMI BEACH FL 33141 - City - . e FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the stale of Florida.
¥

SIGNATURE
L]

Slgnature, typed or printed name of registerad agent and titie if applicable (NOTE: Registated Agent signalure required when reinstating) DATE
S R e e e, SRS SRS o L L
“FILE FElectior Sampaig Findcing = —— §5:00-May Be—|=——= ‘ - s
FILE NOW: FEE IS $61.25 . A :
Trust Fund Contribution: O
B A . rust Fu d ontribution —. = Addaj_jtgfggg%_i ._;:--3 artment 9f§t£lﬁ..,_q,~_=__._=

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

TITLE D _ O Delete TMLE Ochange [ Addition | 5

NAME HARRIS, RONALD HAME 2

STREET ADDRESS | 5750 COLLINS AVE. APT. 6D STREET ADDRESS %

CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP §

TITLE D O petete TITLE O change [ Addition |G

HAME HELLMAN, SHEILA NAME

STeeT A00RESS | 465 QCEAN DRIVE . )| STREET ADDRESS

CITY-ST1-2IP MlAM| BEACH FL 33139 N N CITY-ST-ZIP

TITLE D _ 2 Delete TITLE [ Change [ Addition
| NAME FONTANA, JOSEPH N . SME . . A ~
| sTRecT ADoRess | 5760 COLLINS AVE. APT. 16G STREET ADDRESS S s -
> | CiTY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-21P =
E MILET = [ e e e o n o Deletes Qe N ] [ Change [ Additicn

B T et M T r IS e e o o

" s

NAME

NAME
STREET ADDHESS STREET ADDRESS

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

TITLE [ Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE {7 pelete TILE [Jcharge [ Addition
NAME ' NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-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 that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all ather like empowered.

Py oy A
SIGNATURE: T2 AT = D) ,

D TYPED OR PRINTED &




