2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001536 May 07, 2002 8:00 am

1 Fnty Namo Secretary of State

THE NETHERLAND OF SOUTH BEACH CONDOMINIUM ASSOCI 05-07-2002 90351 026 ****61.25
ATION, INC.
Principal Place of Business Mailing Address
1330 OCEAN DR 1330 OCEAN DR
MIAMI BEACH FL 33139 MIAMI BEACH FL 3313%
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0500100 Not Applicable
Z' 1 ot
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Retuired
& 6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
- Name
Y o S T T T H:Stre;et A;:ld-repss— P.O. Boxiﬁumber_;sjl\-l t A 7c-er -h:ible - 7 -
LLOYD, JAMES ( ot Acceplable)_
4537 SHERDIAN AVE
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depadment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O Delete TITE D Crangs [ Addition
NAME WEISS, NORTON NAME
sTREET A00RESS | 1330 OCEAN DR STREET ADDRESS
CITY-5T-2IP MlAM| BEACH FL 33139 CITY-57-2IP
e D O] Delste me ﬁﬁhange (] Acditon
HAME SAULTER, STEPHANIE NAME
STREET ADDRESS | 1330 QCEAN DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-8T-2IP
e |D o M petete me D O Chinge T doion '
HAME PIETRI, MARK T TUTTT T TR T ‘vu(g,;ngq‘-"?-f"KMf’-Ml-c:H-w---—_ = o zameezos
sTReeT ADDRESS | 1330 OCEAN DR STREET ADDRESS /3¢ OCEMY DA I
orv-sv-7P  |MIAMI BEACH FL or-s1-2p 1t SEA EC IR LTS
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TIALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o~ Y, CITY- ST-2IP
12. | hereby certify that the informti fiplied with tifis ||in§ does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report ofsugpl4 tal report isfguefan r
g stee emp -ff‘ d to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

% I Il other like empowered.
e T A
s VWY poas

wOEN R PEINTER NAME AE SItMINe, AFECED NAB GBIGECTOR Natp!

of the corporation or the rdcg
changed, or on an attachrpAg

SIGNATURE:

Davtima Phona #

CR2E037 (8/01)



