2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N94000001910 ‘ Apr 11,2001 8:00 am
1. EntiyName ecretary of State
THE CONTINENTAL ON COLLINS AVENUE CONDOMINIUM AS 04-11-2001 90111 001 ****61.25
Principal Place of Business Mai\'ing Address
9095 SW 87 AVE 9095 SW 87 AVE .
m 7 U U U -j 4 7 U U
MIAMI FL 33178 MIAMI FL 3317€
7 e v IR A RN
voo Co ?(‘ps ﬂdz..
" Syite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
fami Bead, FC
City & State v City & State 4. FE| Number Applied For
. 65'0507314 Not Applicable
jifg I l.,( O %}Wﬁ Zip Country 5. Certificate of Status Desired 43 gesa'ggqt’;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISINGER. DENNIS Street Address (P.O. Box Number is Not Acceptable}
4000 HOLLYWOOD BLVD.
STE. 265 SOUTH _ ,
HOLLYWOOD FL 33021 City FL | 7P Cose

B. 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 printad name of registered agent and titk it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing - $5.00 Mmay Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE DpP O Delete TITLE O Change [ Addition | S
HAME TEJERA, JUAN NAME =3
STREET ADDRESS | 13525 SW 23RD STREET STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2P o
o
TITLE D [ Dejete TITLE i . ﬂchange ] Addition | &
. (@]
v N, SERGIO J e DoniKiawn,Sengio
STREET ADDRESS WEST 18TH AVENUE STREET ADDRESS Sa me a dd fres S
CITY-ST-2IP HIALEAH FL 33012 CTY-5T-21P
THLE DS _ 3 Delste TILE T l . )ﬂ\Change [ Addition
i
wve  {CBALACHD, JULIO v Bracho, Jvlte -
STREET ADDRESS | 11445 SW 100TH TERRACE STREET ADDRESS SAme addaess
CITY-5T-2IP MIAMI FL 33176 CITY-S7-7IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby cestify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit address, with all gifler like ¢fnpowered. 3

SIGNATURE: Sl HENTET o Bracho 3-20_-0/ 2324980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gy @ ¢~ nretTa Ly Datp Daytime Phone #




