2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # NG1000001949 o | Secretary of State

600 MICHIGAN CONDOMINIUM ASSOCIATION, INC. 02-06-2002 50038 029 ****61.25
Principal Place of Business Mailing Address
600 MICHIGAN AVENUE 600 MICHIGAN AVENUE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numbper 65 — 10887' |+ Applied For
Net Applicable

2P Country 2 Country 5. Certilicate of Stalus Desred ~ []  98-79 Additional
Fee Required
- —. _.6..Name and Address of Current Ragistered Agent—- - — . ___ ... .. . . - 7. Name and Addreas of New Registered Agent - - —

Name

PHILIPS, DAVID Streat Address (P.O. Box Number is Not Acceptable)

Ll

757 WASHINGTON AVE

MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this slatement for the purpose af changing its registered office or regisierad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla, (NQTE: Regristered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing } Make Check Payable to
. FILE NOW: FEE 1S $51‘25 Trust Fund Contribution. O fzgqohgiﬁf ° Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD O betete TLE VD [ change  J¢T Addition
NAME ALESPEITI, DAPHNE NAME LONDON, RURIN
staeet AnoRess (600 MICHIGAN AVENUE STREET ADDRESS |, 0y MIICJHiG AN AVENVE
crv-st-zp |MIAMI BEACH FL 33139 CTV-5T-2F  IM{ami BEACH, FL 33139
e 1D ] Delete TMLE TSD W Change [ Addition
HAME - |ALESPEITI, GABRIEL NAME ALESPEITI , GABRIEL
stReer ADORESS (600 MICHIGAN AVENUE . STREETADDRESS | 600 Mi CHI G AN AUSNUE
Aor-st-ze IMIAMIL.BEACH-FL- 33139 . . .~ . _ . P OTSTIRL [MAM BREACH - FES3]AG ~--  ~ m— e L mm oo
TITLE vD XX elete TIMLE [ Change [ Addition
NAME BANOS, MIRTA NAME
sTReeT ADDRESS | 800 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
THLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelsts TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP OITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify far 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 accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes: and that my name agears in Block 10 or Block 11 if

G’- p ith all other like empowered.

SIGNATURE; A41425 TREYR G AR AL eiTi 1/igfo2 (305) 2 64-394Y

CR2EQ37 (9/01)



