2003 NOT—FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # NO0O0O00003842

1. Entity Name

INC.

MIAMI BEACH CONDOMINIUM AND HOMEOWNERS ALLIANCE,

ecretary of State

04-10-2003 90168 035 ****70.00

Mailing Address

0071 ST STREET
SWITE #405

Principal Place of Business

300-71ST STREET
SUITE #405
MIAMI BEACH FL 33141

MIAM! BEACH FL 33141

VYU WL W VW

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, efc,

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

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

MIAMI BEACH FL 33141

T e e T i Rl Lo n i L Uet=P ISR P S| RN N g S 2 e e -
City & State City & State 4. FEI Number 65.1026835 Applied For
/ Mot Applicable
Zi ‘ ountr Zi Countr iti
P Country e Lniry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
- 6. Name and Addréss of Current Reglstered Agent > ="+ Tr| mpmorwasiom o -7,_Name and Address of New.Registerad Agent _
Name E—— —-—

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

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typed or printad name of registered agent and 1itla if applicable.

(NOTE: Registeragt Agent signatura raguired when rainstating} DATE

———

i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE D O pelete TITLE O change [ Addition §

NAME HARRIS, RONALD NANE z

“street aockess | 57650 COLLINS AVE. APT. 6D STREET ADDRESS &5

cmv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP 2

o

STTE D O Detete e 0 crange (7 Addiion | &

NAME - HELLMAN, SHEILA NANE

street anoress | 465 OCEAN DRIVE - - _ STREET ADDRESS B L.

cre-st-zP - MIAMI BEACH FL 33139 I CITY-ST-21P - - T

TITLE D [ Delste TILE [ Change [ Addition

mme - -{FONTANA, JOSEPH.-.. _ . _ _ N B i

sTReET aDDRESS | 5750 COLLINS AVE. APT. 186G STREET ADDRESS T T e -

CITY-ST-2IP MIAMI BEACH FL 33140 GITY-5T-2IP -

TLE U U o S e e T S e T T Clange [ Addition
-|=HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-27IP

TITLE [ Delete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-TiP CITY-5T-2P

TMLE . O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 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 17 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: S NATZ AR EE ) o Tin)

el 25003 Sl ST 58V




