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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am
DOCUMENT # ’
1. Enily Narra N94000001238 Secretary of State
THE PAVILION CONDOMINIUM ASSOCIATION OF MIAMI BE 05-16-2002 90080 023 ***61 25
ACH, INC.
Prin(‘:ipal Place of Business Mailing Address
5601 COLLINS AVE. 5601 COLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
F P SR OO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number - Applied For
650507316 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

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

- - - ~

Street Address (P.O. Box Number is Not Acceptable)

GRS MANAGEMENT OF BROWARD INC
4431 SW 64TH AVE

STE. 113 : .
DAVIE FL 33314 City FL Zip Code

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

LAY -
[}

SIGNATURE
Slgnature. typed or printed name of registared agent and {itle if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
. 9. Election Campaign Financing .00 Make Check Payable to
FILE NOW: FEE 1S $61‘25 Trust Fund Cantribution. [ i:jdg ,oh;!i‘;sse Department ofysmm
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D WP Jdc i
TITLE M Delete TILE _\‘;;/' / /l 2 ! ] [T Change Addition
NAME OLIVER, CARLOS NAME T )D’? / lfﬂ}j f}l/b é2{ .
STREET ADDRESS 5601 COLUNS AVENUE M ,o . STREET ADDRESS J é , . GD ' 0
OTV-ST-2¢ | MIAMI BEACH FL 33140 3 C'TY-ST-I'P,E; VA "f)eaa!\,. 1 3314 _
e VPD Delete TITLE l)e db W [J Change Addition
NAME LEON, ABILIO NAME go / “} / s ff-be/ 1637}
STREET ADDRESS 5601 COUJNS AVE STREET ADDRESS , f
b R
Ir-S12_|MiAMI BEAGH FL 33140 Nevsw | o\ AP H33/90
S RIS T | 2 N S ;-,_._,.__ﬂ DElEte - ey [T Change __ _Mition

M e P9 1C0,- 9 SO — .
STREET ADDRESS ,96‘0/ (‘13 //IZ{SSM S0/ a
CHY-S7-2IP M'ﬂ‘m,t B ; \ é, /’/

NAME COSCULLELA, ALVAR
STREET ADDRESS 5601 COLLINS AVE
urr-sT2r - [MiAMI BEACH FL 33140

TITLE S ﬂ Delete
NAME HYMAN, ARLENE

STREET ADORESS 18601 COLLINS AVE -

CTY-ST-2P | MIAMI BEACH FL 33140

TME SCRLT O Changz  HAddltion
N }?%pﬂ,« Becking

»?
SIREETAVDRESS | S / Calfe' mS Bye.. 19IPT 7/
CTY-ST2P | AL e’ fRE AR s /Z 23/

T T F_D 0] petete LE D Lucron o, M ecTor ' O Ghange [ Addition
NAE FERNANDEZ, OCTAVIO NAME JGoo | Lolline AVE looy

STREET ADDRESS 1 C DOVA STREET ADDRESS 1

CITY-ST-21P C:JO;AL%&BI ES |S:I 33134 - CITY-5T-2P HMigmi geq(/j) FL, 3 340

TITLE D O peite e O Change [ Addition
NAME GRECO, PIERRE NAME

STREET ADDRESS 5601 COLUNS AVE STREET ADDRESS

CITY-8T-2IP l BEACH FL 33140 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made undsr oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeptwith an address, with all other like empowered.
S /AN A P 7 A T d
SIGNATURE: @%A"/ Lk, PP . L f26 /2

SIGNATURE AND TYPEDORWRINTED NAME OF SIGNING OFFICEH OR DIRECT D —t S

VLS 1 1D

CR2E037 (9/01)




