2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1~ Enty Nams Secretary of State
oIl ok s ok e
1551 CONDOMINIUM ASSOCIATION, INC. 05-28-2002 91718 034 **7*61.25
Principal Place of Busingss : Mailing Address
934 16TH STREET #6 834 16TH STREET #6
MiAMI BEACH FL 33139 MIAMI BEACH FL 33138 B 0 1203 15
9571  begoxe Ade
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
M}QVM/( /,71‘6((9 , FL &5_‘- ff/ 55 %ﬂ Nat Applicable
N Fd " C .
2 Couniry 4p ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
37(3 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= .- AL - e e e o o ewm Tt T o tae s - lE e Name - S == = [T A, LB e e - 1 =
T V'Oc[ij
Street Address (P.Q. Box Number is Not Acceptable)
BROWN, GARY L Rec atfa  Piec .  ESFtE
% PHILLIPS EISINGER KOSS ROTHSTEIN & ROSEN 6:1 R =%, _ ad i
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH - & &t (e > Zﬁ‘ La
i i N - ip Cede
HOLLYWOOD FL. 33021 P FL | S=z/3¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
w s
SIGNATURE __== // [ feex ot ﬂ 2/0 &
Slgnatura, ot printe e n!ﬁm@?nt and titla if applicable. 7 {NOTE: Registered Agant signamrg required when reinstating) DafE 7
‘ . : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [Jchange [ Addition § .
NAME GREENWALD, ANDREA $ NAME 5:’7
STREET ADDRESS | 1559 LENOX AVE. #2 STREET ADDRESS 2
CITY-ST-2IP MlAMI BEACH FL 33139 CITY-ST-7IP %
o
TIILE D O pelete TITLE [ Change [ Addition | G
WAME GREENWALD, ALLEN R NAME
STREET ADDRESS 14320 S. DIXIE HWY SUITE 781 STREET ADDRESS
CITY-§T-ZIP CORAL GABLES FL 331 CITY-S1-71P
—1* TITLE L D e Rt ATl L - c=e= = = [ Delete -0 e - - = Ry - = e a"ue =~ =[] Change— [] Addition
NAME GREENWALD, SCOTT A NAME
STREET ADDRESS 11320 8. DIXIE HWY SUITE 781 STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL 13146 CITY-8T-2IP
TITLE TITLE AT . [ Change ddition
e [ Delete me - Loeta o m
STREET ADDRESS STREET ADDRESS @28’ =4 gl 9 rand
CITY-ST-2IP CITY-8T-ZPP Py s, (Peracly A frr SFF7
TIME O pelete TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the Infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 address, with all other [} mpowered,

SIGNATURE:

-5/2h2  3osET3/Pip

Daviime Phona #




