—

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOCIATION, INC.

DOCUMENT # N94000001910

THE CONTINENTAL ON COLLINS AVENUE CONDOMINIUM AS

Principal Place of Business

4000 COLLINS AVENUE
MIAM! BEACH FL 33140

Malling Address

9095 SW 87 AVE
m
MIAMI FL 33176

-

2, Principal Place of Business _

T
-

~173. Mailing Adcress

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED ;
May 27, 2002 8:00 am!
Secretary of State

05-27-2002 90379 016 ****61 .25

80117593

MM

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
650507314 Not Appiicable
7 Sounry Zip ____country $8.75_additional . r..

——

..K (“nrﬂﬂcﬂle.'ﬂi.stani&Dﬂsi[Ed_;_ZETFfe Requﬁd"‘“‘""""“”‘ e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EISINGER, DENNIS

Name 5(%

,(,ZL ﬂcﬁ—u,{,/

v /eet Addrefs (P (

ox Number is NolUAcceptable)
DN ANA Sfrrion f

STREET ADDRESS | 13525 SW 23RD STREET
CTYSTIP | MIAMI FL 33175

4000 HOLLYWOOD BLVD.
STE. 265 SOUTH 275 ?puézmwéﬁm &)ud . Setr [#0
HOLLYWOOD FL 33021 ARl FL | 38%7x
8. The above named entity submits this statement for the purpose of qing itsetgistered office or registered agent, or both, in the state of Florida.
SIGNATURE 7 f flel 7770 SIS/ OL
Signature, typed or pnnteo{ama of registered agent and title if applicable. [NQTE: Rag‘lered Agent sig%ura required when reinstating) DATE
3 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrikution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFiS AND DIRECTORS IN 10
e DP I¥ Delete TITLE ]0 /ﬁ ,(onu./aa/ﬂ [ Thange (] Addition
" NAME NAME
TEJERA, JUAN (305 wWeal. J§Thartnir

STREET ADDRESS

CIFY-5T-21P WM ,ﬂ/ 330/2

TITLE T

NAME DONIKIAN, SERGIO
. 4. STREET ADDRESS | 6305-WEST 18TH-AVENUE - - -

TITLE ‘
NAME

- STREET ADDRESS . _5317/ “5,5 P/La—do 5%_/ Wzﬁw

CR2E037 (9/01)

[J Change IZ’Kdd‘\tiun

CITY-S7-7IP MIQMI FL 331?6

omv-st-2¢_ |HIALEAH FLL 33012 st |5 ff 2375 ¢

MLE DS lﬂDe\ete TIHLE~] The 3'(/,"1. a / ) change  [ddition
e BRACHO, JULIO e l‘}) 77 L P pve

STREET ADDRESS 11445 sw 100'"-' TEHRACE STREET ADDRESS £71/5.Z ) *

wvesw | il Lo - D3IS

TMLE = 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE O change 3 hddition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Delete e Ol Change  [Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this fifin
indicatad on this report pr supplemental report is true an

| other like empowered.

does nat qualify for the exemption stated in Section 112.07{3)i), Flaricla 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
af the corporation or the recelver or trustee empowered to execute 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 attacggment with an address, wit

Ao fo v g05-207-92 93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



