2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39483 Mar 23, 2000 8:00 am
. Entity Name
Secretary of State
THE ALEXANDER CONDOMINUIM Assocm-'nou, INC. NSO S
Principal Place of Business Maflirfg Address
5225 COLLINS AVENUE 5225 COLUNS AVENLUE
MIAMI BEACH FL 33140 MIAMI|BEACH FL 33140-2570
e e MR WA
Suite, Apt. #, elc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘[& State 4. FEI Number Applied For
65 0209894 Not Applicakle
Zip Country Zip Country " . $8.75 Aqditional
E, i 5. Certificate of Status Desired 24 Foo Flequirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1

! Name
[

Streat Address {P.0. Box Number is Not Acceptable)

ANTEZANA, ANNI-MARIE !
5225 COLLINS AVENUE |
MIAMI BEACH FL 33140 l

City FL Zip Code

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

CR2E037 (9/99)

. : . N . h ('-/ . . - ""_'_,(.)
SIGNATURE Lfete L7 - V/é i (//4’—1'-‘2““ i 3 -02-2¢
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agert signature reguired when Isinstabing) DATE
|
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees . Department of State
10, OFFICERS AND DIRECTORS | 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD i Delste TITLE PpTO . (® change [ Addition
NAME WOLFSDORF, JACK M.D. N white, El; 6., IR,
STREET ADDRESS | 3100 SW 62ND AVE., B-11 i STREET ADORESS |52 2.5 Col/en s AV
o2 | MIAMI FL 33155 | av-stze (M g Beach ; FL3314D
TITLE $D ’ O Delete TILE sSo . [ Change [ Addition
e DOMINIQUE, CHERQUI | N Dominigue, Chergui o
d i 5/ RAv., apd. !
STREET ADORESS | THREE ISLAND.AVE., APT 15H ! STREET ADDRESS. | 7 2P € anot Hv., =i N
CITY-5T-2IP MIAMI BEACH FL 33139 UT-STIP [ A, Ofach ; F7 33139
e VPD . O Delete TILE vep [ Change [ Addition
: 7 es O,
NAE WHITE, EU G JR | NAME whife Dr, ‘ Ja;;y 5#//06
STREET ADDRESS | 5296 COLLING AVENUE STREET ADCRESS | 92 oL Colfrms '
erv-stz¢ | pIAMI BEACH FL 33140 ) onv-stae | fMramy Beack, FI33/%0
TITLE {0 ) Deete TME 3 change T Additicn
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST. 7P 1 CITY-ST-2IP
TTLE {0 ek TITLE [J Change ] Addition
NAME ; NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2IP | CITY-ST-2P
MLE ' O Delete ME [ Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ i STREET ADDRESS
CITY-ST-20P \ CITY-ST-2IP

12. } hereiby certify that the information supplied with this filin d_bes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same 'egal effect as if made yhder oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; andgthat nffy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe{ like empowered.
SIGNATURE: __ SIGNATURE REQL YT '_./é“o?f‘d’d
Daytime Phone #

SIGNATURE AND TYPED QR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR
|




