© ~-3002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO10000061 11

1. Entity Narme

GORLIN AT AQUA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-08-2002 90099 003 ****5] 25

Mailing Address

1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139

Principal Place of Business

1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

LR

A

Suite, Apt. #, etc. Suite, Apt. # elc.,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Eé"' I K7(O L{L’{ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Deslired 3 ?g‘gesq Q‘r:’edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEWIS, HAROLD L ESQ Street Address (P.O. Box Number is Not Acceptable)
3

ONE BISCAYNE TOWER, STE. 2400
2 S. BISCAYNE BLVD. : _
MIAMI FL 33131 City FL Zip Code

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and tide if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10

TITLE +Bp- O Delete e D'rfcrom / P(ES IC’ m‘t‘ mhange [ Aadition
NAME ROBINS, CRAIG NAME % l

STREET ADDRESS | 1632 PENNSYLVANIA AVE. STREET ADDRESS ~4 (Ll/

crv-s1-2° [MIAMI BEACH FL 33139 CITY-§7-27P

TITLE ov O Delete e [ change [ Addition
NAME GRETENSTEIN, STEVEN HAME

STREET ADDRESS | 1632 PENNSYLVANIA AVE. STREET ADDRESS

cov-s-7e | MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE DST welete THLE DIECTDE. [ Change mddirinn
Name NESSE, ERIC NAME Connig. A AUE,

sTReeT ADDRESS | 1632 PENNSYLVANIA AVE. STREET ADDRESS |L037—- m )

crv-st-ze | MIAMI BEACH FL 33139 ¢ITY-ST-2P iat Arvy %H F_ '33[3q

TITLE O pefete TILE (JChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TNLE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the informftipn supplied this filin
indicated on this report or sugplpmental repcft [s true ang
of tha corporation or the recdvg
changed, ar on an attgechi

SIGNATURE:

| other like gmpowered

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

OMI MUY ASSOCU

A._J,, (Jr Rtk
i ’mwm‘ VILE”

(S,

MATURE AND TYPED OR PRINTEC NAME OF

OFFICER DR

/" May 08,2002 8:00 am|

CR2E037 (9/01)



