2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # N38609 Mar 08, 2000 8:00 am
| Secretary of State
DEERING BAY CONDOMINIUM |, INC.
03-08-2000 90047 003 ****5] 25
Principal Place of Business Mailing Addrass
13605 OLD CUTLER RD 13605 OLD CUTLER RD
MIAMI FL 331581334 MIAMIFL 33158136 ¢ e e e e e -
T A ST R TR TR
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650427488 Not Applicadie
“p Country Zip Couniry 5. Certificate of Status Desired O ﬁgﬁi&iﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -~ -

Street Address (P.O. Box Number is Not Acceptable)

MICHAEL D. KATZ, ESQ.

KATZ, BARRON, SQUITERQ, FAUST & BERMAN PA

2899 S. BAYSHORE DR., 7TH FLOOR

MIAMI FL 33133 City FL | %P 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 Flerida.

SIGNATURE

Stgnature, typed or printed name of registered agent and nte if applicable. (NOTE. Registered Agent signaturs required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. . ) OFFICERS AND DIRECTORS _____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
ME D {0 elete ME T NT {X] Change (] Addition
NAME WHITCOMB, STANLEY P. NAME LI TEons L TILE s
SeETA00REss | 13605 DEERING, BAY DR. STREETADORESS | /3670 Del s :3 Bay O
CTY-ST-2IP CITY-ST-ZIP Cove/ Galder FC 3 _g; S
TILE VD (X Detete e D “roange g Addilon

NAME DAVID xrnas L os.J
STREEVABDRESS |/ 3L 0 Dt

CITY-ST-ZIP Cbﬂ(l Ga l '[“Js l';C. 33;4;;/

NAME SUAREZ, ROBERTO
ET::E;TA?:ESS 13510 DEERING BAY DR.

e - €D .z e mee wre—— —c+ [ Delsle TILE v [ . =~ -=—- [dChange  [-Addition

NAVE s@m, PAT NAME STEWART &7 PﬂT

STREET ADDRESS 13610 DEEmNG BAY DR STREET ADDRESS / 3 6 170 7‘3

CHY-ST-ZiP CORAL GABLES FL 33158 CITY-8T-2IP GOYJLL&U{J (=Td 33} f"r—

TTLE DT 7 Geleta TILE e 1°D [X] Change [ Addition

NAME BERNKRANT, ALLEN NAME M,.nkfa«d- Ailen

STREET ADDRESS ‘3610 DEEmNG BAY DR STREET ADDRESS o o

unest-20 | CORAL GABLES Fl: 33158 s | (5000 331y8

TIMLE PD & Deleta TITLE £ ) [i Change K Addition

HAME KALSTONE, FERNE NAME KAREN Lot NS

sTREET AORESS | 13810 DEERING BAY DR. STREET ADDRESS 13 /o 1 Dot r -j Dr.

=9 2 | CORAL GABLES FL 33158 Grry-st-2p Co ral GLQ-{J F¢. 33i5%

ILE ' T Delete TITLE O Change [ Addition
MAME
STREET ADDRESS

/—1 CITY-ST-21P

informatjon supplied with this filing doas not qualify for the exemptron stated in Section 119.07(3)i). Florida Siatutes | further certify that the information
mental report is trye and accurate_ gndih ave the same [egal effect as if made under oath; that ! am an officer or director
sered 1 2-?" e ihis Tepor\ as requnre-d by Chap‘ier 617, Florida Statutes; and that my name appears in Block 10 or Block 111

' ozré//cﬁé (IR 174
7/

Date " Daytime Phone #

indicated on this re,
of the corporation
changed, or on aff attac

p SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



