2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000874 Jan 24, 2001 8:00 am
t+ EntyName Secretary of State

(LY YL TP

PARK SQUARE CONDO ASSOCIATION, INC. 01-24-2001 80049 011 ****61 25
Principal Place of Business Mailing Address
1125 MERIDIAN AVE 1125 MERIDIAN AVE
STE 9 STE 9 ‘ R
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 {:3008899
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%83440 Not Applicable
Zip " Country Zip Country 5. Cenificate of Status Desired | $8'75 Addilional
P - . Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O. i |
WALKEH-DACK. ROGER Street Address ( Box Number is Not Acceplable)
1117 MERIDIAN AV #6
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tide if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ Change [ Addition
NAME WALKER-DACK, ROGER NAME
STREET ACDRESS | 1117 MERIDIAN AV #5 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S8T-2IP
TITLE DVS O velets TITLE [JcChenge  [] Addition
NAME OGDEN, L WINFIELD NAME
STREET ADDRESS | 1115 MERIDIAN AV #4 STREET ADDRESS
ov-st-2f. . {-MIAMI-BEACH FL 33139 | ciy-st-zp -
TITLE DT O Detete TITLE [ Change [ Addition
NAME MAGILL, LOUISE NAME
STREET ADDRESS | 1125 MERIDIAN AV. #3 STREET ADDRESS
CITy-8T-2IP MIAM| BEACH FL 33139 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TLE O oelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-5T-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP L0 o CITY-5T-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplemestalreport 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 or the recefver or trustee &m execute ts report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with an addrgsa er ||

ey y

RED  RopER Warkge ag 2-1-01 265695969 )

SIGNN'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

CR2E037 (10/00)




