2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am :

bttt C Secretary of State
05-17-2001 90374 003 ****g] .25
CAPRI CONDOMINIUM ASSCCIATION, INC.
Principal Place of Busingss Mailing Addrass
835 JEFFERSON AVE. 835 JEFFERSON AVE.
47 o4 550048
MiAMI BEACH FL 33139-5561 MIAMI BEACH FL 33139-5651
us : us
Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-034 1454 Not Applicable
Zip Country Zip Country . . $8_75 Additional
. e e | B Gertificate of Status Desired _. []___ 2% Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
0. i t A
SHEHMAN, THOMAS G. Sireet Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVE.
CORAL GABLES FL 33134 =
City F L ip 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
Signature, typed or printed name of registerad agent and iitie if applicable. {NOTE: Registerad Agent signatura required whan reinstating) . DATE
Tm— . = - e =T m——— . — - — P - —_
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE SD CJ Delete THLE O change  [] Agdiion | S
NN SEICHRIST, PIPPA NAME =S
sTREeT ADchess | 835 JEFFERSON AVE STAEET ADDRESS 5
CITy-St1-2IP MIAMI BEACH FL 33139 ' .- ), o-s1-zp o g
I- vt - " o
TITLE TD [ pelete | “TILE - [J Change [ Addition g
NAME PINK, MARIANNE C NAME
sraeeT ADchEss | @521 E BAY HARBOR DR #19- . STREET ADDRESS o e e
orv-s7-2> | BAY HARBOR ISLAND FL 33154 T civ-$1-2¢
TILE PD £ Delete TITLE [J Change [ Addition
NawE WHITE, HANTER NAME
STREET ADDRESS | 835 JEFFERSON AVE., APT, 2 " STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE VD O Delete TITLE [ Change [ Addition
NAME SEICHRIST, RONALD NAME
sTREeT ApDRess | 835 JEFFERSON AVE, APT 1 S STREET ADGRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE [ pelete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' i CITY-ST-ZiP
TTE [J Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

¢hanged. or on an attachment with an address, with all other likeempowered. :

SIGNATURE:

~Q90] WC 227 499,



