'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001536

' 1. Entity Name

THE NETHERLAND OF SOUTH BEACH CONDOMINIUM ASSQCI

Principal Place of Business

1330 OCEAN UR
MIAMI BEACH FL 33139

Mailing Address

1330 OCEAN DR
MIAMI BEACH FL 331394256

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc. —_

Suite, Apt. #,.etc- — - -

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90101 030 ****6] .25

L

DO NOT WRITE i THIS SPACE

City & State City & State 4, FEI Number Applied For
650500100 Not Applicable
2 : Country Zip ouniry 5. Certficate of Status Desired [ fge';,gq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
o Name
Street Address (PO, Box Number is Not Acceptable)
LLOYD, JAMES P
4537 SHERDIAN AVE
,  MIAMI BEACH FL 33140 o o
: ip
i FL

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

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

“TRCENOW: T

9.

Election Campaign Financing

$5.00 May Be

: Make Check Pa;able 1o

CR2E037 (9/99)

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE DP O Delete e ClChange [ Addltion
NAME HART, WENDY NAME
STREET ADDRESS | 1330 OCEAN DR STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33130 CITY-ST-2IP
' OTITE D [ Delete TITLE [ change [ Addition
| NAME SAULTER, STEPHANIE NAME
STREET ADDRESS | 1330 OCEAN DR STREET ADCRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-ZP
TITLE D O Delete TITLE [ Change [ Addition
NAME PIETRI, MARK HAME
STREET ADDRESS | 1330 OCEAN DR STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME __ _ | NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TITLE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with thjerfi ing
Indicated on this report or su| enta| report is ylie an
of the corporation or the regfiveygr trusfee empglvered
changed. or on an attachment wWih an gddress, Wwih al

SIGNATURE: __AGMAA
I‘;R

SIGNATURE]

HEIZ
A

oag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cdrate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
edute 1his report as required oy Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

PHARIE.

like gmpowerad.

SN, SR g b

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

- -

Date Daytime Phona #



