2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14075 R rciary of Sta™

SPINNAKER BAY AT THE WATERWAYS CONDOMINIUM ASSOC 02-12-2002 90061 045 =*61.25
IATION, INC. .

Principal Place of Business Mailing Address

C/O MIAMI MANAGEMENT ING G/O MIAME MANAGEMENT INC .

14275 SW 142 AVE 14275 SW 142 AVE

MIAMI FL 33185 MIAMI FL 33186 B0 UI HG 70

us us
2. Principal Place of Business 3. Mailing Address ”"ml“" "I ” I ” " ” ”

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2466564 Not Applicable
j Count i -
Zip aunlry Zip Country 5. Certificate of Status Desired a $8‘75 Additional

Fee Raguired

6. Name and Address of Current Registered Agent 7. Namea and Address ot New Registered Agent
— —_—— - — — R— . - ‘Name - T S e s - - - .
TRIAY, CARLOS A Street Address (P.O. Box Number is Nol Acceptable)
12570 NW 27 ST #103
MIAMI FL 33172 o Zip Cod
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of ragisteted agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
&
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE, VP 7 pelete TITLE ] Change [ Addition
WAME CAMPOS, MAYRA HAME
STREET ADDRESS {21075 NE 34TH AVE. #304 STREET ADDRESS
CITY-5T-2IP N MlAM' FL 33180 CIY-ST-2IP
TITLE SD O delete TITLE O cChange  [J Addition
NAME KWITNEY, IRENE NAME
STREET ADDRESS 21085 NE 34 AVE #101 STREET ADDRESS
CITY-8T-ZIP N MlAMl BEACH FL 33130 CITY-ST-ZIP
THLE |D T T T O TILE ’ : [ change [ Addition
NAME BARKOWITZ, HAROLD NAME
STREET ADDRESS 21085 NE 34'"-' AVE #106 STREET ADDRESS
CITY-§T-2IP N MlAMl BEACH FL 33180 CITY-8T-2IP
TITLE PD O petete TITLE [ Change  [] Addition
NAME PARHAM, PATRICK NAME
STREET ADDRESS | 21085 NE 34TH AVE., #102 STREET ADDRESS
CITY-8T-2IP N M‘AM' BEACH FL 33180 CITY-ST-2ZIP
TILE T O Delete TITLE [ Change [ Addition
NAME ELBAUM, JAIME NAME
STREET ADDRESS 21075 NE 34 AVE #304 STREET ADDRESS
CITY-5T-2IP N MIAMI FL 33180 CITY-ST-2IP
TITLE [ pelete TIFLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 orHsesfgeeiver or trustee empowered xecute this repog as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

Aoeress, witg all othellika empowered.

ARINORESES Ve loa 303557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E037 (9/01)

e
|

PR Y- re———

| I8



