2002 “NIFORM BUSINESS REPORT (UBR) FILED

e 10 s

DEERING BAY CONDOMINIUM |, INC. " 02-18-2002 90156 020 ****G1 .25
Principal Place of Business Malling Address
13610 DEERING BAY DR 13610 DEERING BAY DR .
CORAL GABLES FL 33158 CORAL GABLES FL 33158 gt /1u1l
us us

Sile, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650427488 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -

, - — R

T SesafH B. RelsMAN

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

MICHAEL D. KATZ, ESQ.

KATZ, BARRON, SQUITERO, FAUST & BERMAN PA — -

2609 S. BAYSHORE DR., 7TH FLOOR ?NE- SE 3 Avsnue # 30:50
MIAMI FL 33133 Urau FL | &5 a)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

/.

gnature, typed { p:inlacT name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reingtating) DATE
— 9. Election Campaign Firancing 5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded to F?f;s ¢ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV [ Delete e D O change & Addition
NAME KRASLOW, DAVID NAME @REen, ‘TaoNi
STREET ADDRESS | 13610 DEERING BAY DR sTReeT ADDRESS | 4 Bl @ Aeereirse an ha
onv-sT-2¢ | CORAL GABLES FL 33158 av-stze |CORAL Gt PL. 33159
me DT O Delete =7 § TTLE oo Wchange [T addltion
NAME = STEWART, PAT NAME K,Mlll..ou-!. WC
STREET A0DRESS | 13810 DEERING BAY DRIVE sTaEeT Aconess | § Ml DT RN R
on-st-2°,. | CORAL GABLES FL 33158 . e JLOTESEZE | C By, St Bl - 2BIESD .
me (DS [ Delete o] e DV Whchange [ Addition
e WILKINS, KAREN HawE HessenT, B
STREET ADDRESS ( 13810 DEERING BAY DR. sreeT a00Rsss | )k Q) DFeriinoG Qg be.
orv-sT-20 | SORAL GABLES FL 33158 ov-s-ze | Qofac GAsled, L BRISH
TITLE DpP B¢ Dslte TITLE [ Change [ Addition
e BERNKRANT, ALLEN e
STREET ADDRESS | 13610 DEERING BAY DR. STREET ADDRESS
CITY-ST-2IP CORAL GAHLES FL 33158 CITY-ST-ZIP
TmE D O Delete TIMLE O Change [ Additian
NAME MESSETT, BILL NAME
STREET ADORESS | 3610 DEERING BAY DR. STREET ADDRESS
CITY-ST-ZIP CORAL GABI ES FL 33158 CITY-ST-ZIP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP

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 cerlify that the information
indicated on this report or supplemental report is trye angedccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the } r lrustee empowkregto exacute 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 attachmentfj I other like empowered.

SIGNATURE: __ AN\ @%@Jﬂﬁ%ﬁm& Kaalon ol-li-od, - 365-343-1H4 |

SIGNATURE AwS TYPER'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtime Phone #

CR2E037 (9/01}



