2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5983

1. Eniity Name

BLUE GRASS BEACH CLUB MOTEL CONDCMINIUM ASSOCIAT

Principal Place of Business

18325 COLLING AVE
#C3

MiAM! BEACH FL 33160
us

Mailing Address
18325 COLLINS AVE
3

¥
MIAMI BEACH FL 33160-2495
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 Q0088 028 ****6] .25

MM AR R B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
SUNKY ISLES B EACH . F L. £9-2456699 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
‘ 3%/ L0-2495 UsSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- — - E Name -
EISINGIEH, DENNIS, ESQ. Streel Address (P.C. Box Number is Not Acceptable)
4000 HOLLYWOQOD BLVD., #265 5.
HOLLYWOOD FL 33021 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
Signatura, typed or printed name of ragistered agent and ttle if apphcabls. {NOTE: Registered Agent signature required when rginstating) DATE
; FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
‘ FEE IS $61.25 Trust Fund Contribution. Addet o Fees Depariment of State
|
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete THILE Iv] Clchange (W Addition
NAME DESARDINS, CLAUDE NAME DAVID BARER P
swee 0S5 | 1305 COLLINS AVENUE, #508 smemiooess | 15326 CocLiNs AVE, TE/E
| CITY-ST-2 CITY-5T-21P $Uunlr {SLES BEACKH FL 23/60
) e TILE o D 1 Change E’Additian
e PIQUETTE, GUY v eSS LIEISBERG, STEVEN
| smee a0oress | 18325 COLLINS AVENUE #201 sReeTanoREss | R B/O0 PALMER DRIVE
1 onv-sT-ZP | SIUNNY ISLES B 1 CITY-ST-2IP HoLLywioobd, Fr. 33021
THE s [ pelete TIMLE [Jchange ([ Addition
NAME BOSLOY, NOREEN NAME
STREET ATDRESS | 18325 COLLINS AVENUE #201 STREET ADDRESS
GT-ST2e ) SUNNY ISLES BEACH FL 33160 cirv-st-2¢
ut: ™ X etete THLE Ol Change L] Adeltion
NAME LOPEZ, PEDRO NAME
STREET ADDRESS | 1527 BAROCOA AVENUE STREET ADDRESS
CITY-S1-21P COHAL GABLES FL 33146 CITY-§7-2IP P
TITLE S B Delete TITLE 17D gchange [J Addition
M BOSLOY, NOREEN N BOsLoy, NOREEN q
SIRCETAOORESS | 48305 COLLINS #6819 sweetoneess | ¢ §30.5% coLLins AVE, 6 IS
oTr-5-2¢ | AMI BCH EL arv-size | SUNNY ISLES BEACK, FL. 330
e D O Delete TITLE V"F'/D Mohange [ Addtion
NAME BOSCH, ALINA NAME BOSCLH, AL /NA p
STREET ADDRESS | 18325 COLLINS AVENUE #205 STRETAODRESS |18 3 2.5 COLLINS AVE., #20%
orv-sT-ZP | CORAL GABLES FL 33160 OY-ST-2P | SuNNY (SLES BEACH, FL B3 1to
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attjchment with an address, with all cther like empowered.
4 - EXy [ o5y [ N Yok [y
SIGNATURE: JZi% Erle ) REABREEN IIBSEL oy fhaved ¢/2000 (305)932-1299
SIGHATURE ANDWPEDDWN‘I‘E‘D NAME OF SIGNING OFFICER OR DIRECTOR ods Dayiime Phore %

CR2E037 (9/99)



