2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # NOOO00004898

1. Entity Nafme

5600 CONDOMINIUM ASSCCIATION, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90097 006 ****61 .25

ED

[LESTRN]

Principal Place of Business Mailing Address
5600 COLLINS AVE 5600 COLLINS AvE -7
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74’2978743 Not Applicable
Zp Country Zip ouniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
7 —Es =6 Name and-Address of Cument RegiSteret Agent—— ——— i | ———em—————— 7= Name'and Address of New-Registered- Agent —-— - remom= | =
Name
Al .0. is N bl
CT CORPORA"ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 - m—
ity FL 15 Lode
8. The above named entity suomits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
f:‘.
SIGNATURE
Slgnature, typed or printed nema of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE (IS $61.25 Trust Fund Contrigution. Added to Fees B Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TiTLE W VW(E PRSBIDENT [ Deete TIE ViCE RESIDENT Mhange [ Addition
NAME RUBENSTEIN, CHARLES NAME RUBeNsTEIN
STREET ADDRESS | BG00 COLLINS AVE STREETADDAESS | S (00 C,ou..mlé rME +H6E
ony-sT-2F | MIAMI BEACH FL 33140 CITY-ST-2IP My RERCH, FL- 33140
me St~ PRESIDENT (7 Delete T PREGIDeNT §change 01 Addtion
NAME ROHDIE, ROBERT C NAME ROHDIE | ROBRT & WOE
~ STREET-A00RESS | 5600° COELINS-AVE - e e == [ staeer avoress 5,00 C oLLins e o
orv-sT-2¢ | MIAM! BEACH FL 33140 , cITv-sT-2P YWOIA BERCH, L -33 140 ,
TIE AS ?%Iate TITLE SEZReTARY ~ TRERS ORER [ change deition
NAME GREEN, EILEEN NAME NADLeN, PRUL 2148
STREET ADCRESS | 5600 COLLINS AVE STREET ADDRESS So0 COLLANS AVE
arv-s-7r | MIAMI BEACH FL 33140 . CITY-§T-2IP MM RERCH ,EL - 33 D
TITLE PD %eme TRLE - ! [Jchange [ Addition
NAME RUBENSTEIN, CHARLES NAME
STREET ADDRESS | 56800 COLLINS AVE STE 6R STREET ADDRESS
omy-sT-7P | MEAMI FL 33140 CITY-ST-ZIP
TITLE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute 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 addy, ith all other like empowered.

SIGNATURE: ICMHMCHNFR)IRED

SIGNATUME AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Tofer- 77599 9558

Date

Dawvtirme Phona #



