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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

4/3

Secretary of State

¥

1. Entity Name N 85 04-03-2002 90492 049 ****50.00
05-14-2002 90044 040 ****11 .25
ILONA BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘\
|
2545 BAY AVE. 2545 BAY AVE. !
SUNSET ISLAND #2 SUNSET 1SLAND #2
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. ¥, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i . FEI Nurpber Applied For
: 5—' O IZ? ‘f L{ éjs Not Applicabla
Zp Country Zp .| Couny | - $8.75 Additlonat
- ‘ §. Certificate of Status Desired 0 Fee Raquired
: 6. Name and Address of Currant Registered Agent 7. Name end Address of New Rgmerod Agent
B R e e e e e —— T L e —— =
; T ot IR T Bk I T ———e e
KUBIT ﬁONAlp EESQ Street Address (P.0. Box Number is Mot Acceptabla)
»
100 SE-2ND STREET 17TH FLOOR
MIAMI &L 33131 _h _
,,, City‘i FL I Zip Code
8. The above named eniity submits this statement lor the purposs of changing its registered office or registered agent, or both, in the state of Fiorida.
|
SIGNATURE ;
Signature, typed of printsd name of regisiered Ageni and titla # applcable. {NQTE: Pegistarad Agers Sionature racuirad when rainstating) DATE
. 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contioution. oty Department of State
|
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10 o
TME D O Delete TinE 1 Ocuange [ Asdition | 5
e MATTL, ILONA e 2
SREETADCRESS | 9545 BAY AVENUE, SUNSET ISLAND #2 STREED ADDRESS 3 -
Y -ST-21p MIAMI BEACH FL 33140 CITY-ST-2P | §
TITLE D O oetee TITLE ' Ochange [ Addition | &5
NAME MATTL!, MONIKA NAkE )
STREET ADDRESS | 2700 BAY AVENUE, SUNSET ISLAND #2 STREET ADORESS
-5tz | MIAMI BEACH FL 33140 CY-57-2p _
N LT D L — o _ [JDeste _TTLE R .. [} Change__ _[] Addition__
e e | o, T e e e e e e e OER e B e T e T rmsan o o o 2 vyl s
= RN = OPPENHEIM, CHAD ——— v o o o e = i e o _ N I
STREET ADDRESS | 2545 BAY AVENUE, SUNSET ISLAND #2 STREET ADDRESS
CTY-ST-2P | MIAME BEACH FL 33140 CTYSTTP
TILE : 7 Delete TME ] Change 3 Addition
MHAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-TP |
TILE O petete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIry-S1-np CITY. §T-21P
TME O Deler TILE [Ochange  [J Addition
NAME NEME j
STREET ADORESS STREET ADDRESS
GITY-51-2p CTY-ST-2IP
12 | hereby cenimihat the information supplied with this filling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatufa shall have the same lagal offoct as if made undar oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacule this report 2s required by Chapter 617, Flarida Statwies; and that my name appoears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ail other like empowered.
SIGNATURE:
(= 0 Daytime Fhane #




