i

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) \\,»E'Q

DOCUMENT # N'q 000019/0

2. P*mcnpal Place of Busmess 3. Mailing Addrass . N ‘ —
LO00 Zpllins Qe 275 fo mé/au Blvd. 95 073 QOldy 03Y (13
Suile, Apt. #, etc. Suite, Apt. #, elc. 0 DO NOT WRITE [N THIS SPACE

Surete FrYO
City & State : Gity & State R 4. FEI Number Applied For
1ol /35"‘&/’7’ F/ Miayat) ,F/‘"" (95'05073"% Net Applicable
Country Z|p,_- = Cf’—‘f_ifw . Certificate of Status Desired [ gg'gesqﬁfggiona'

7. Name and Address of Current Reglstered Agent
Name oy Sl PG ue T B

Street Address (P.O. Box Number is Not Acceptabla)
CAO sfrce fbianarqemen/ SO,

Ci Zin C
;;vijq att FL |ég13(‘v)?e72 i3

8. 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. | am tamiliar with, and accept
the obligations of registered agent.

SlG'\IA L
s, ypod or srnted fare of regigited agent and e i applicatie. (NGTE: FeGisterad Agerd sighialrs required when reinstgbng} DATE
e ,,_ma - S e S e e
i v D FEES 96125 0 | 9. Election Campaign Financing $5.00 MayBe |0 Make Ch ayable to. =
i - !mtfa1 AMENdedUBR i Trust Fund Contribution. O Added to Fees o ok Depaﬁ}neﬂ §Ef te
& '”i hs i e

TR - “OFFICERS AND DIRECTORS

e D.A A&
::&E QOSC—' ’ 7/,2 13 1 '
ey l@ : :
st aooness b/ 7 SO D W te 4 |=
stz |aq it ma l o, L BA3165 &
e D7 5
NAME D 1an o C?a N S vt e

stReET anoRess | P tizmelp

urv-sre |go e/ 645,&-_3 Fl3313¥

WLE &(5‘5‘
HEME an Fa s acfo.
-] sigEToESS Ay er g/ o O F %#Eer?“c‘/rc/e F-
CITY-ST-2P rami  FAL3 3722

e D P

NAME >er] D Or Ean
smeramess [, 3 05 042 1 &75 ave.
Gy-g- 2P [-ffa lead, FA330/2

e

NesE Ce, s‘//mu. Jrrs < hbor

sheaoviess |7 2 5 PERnsy/vapmar Qe # 2D

oiv-sr-ae | Mt aq g 732.0&‘1, FrL 231324

TITLE

NANE

STREET ADDRESS
CITY-ST- 2P

L
_ iy »g;;fz;%‘f;éﬁms
12. | hereby certify that the informatien supplied wilh this filing does not qualify for the exemption stated in Saction 119.67{3)(i), Florida Statutes. | further ceriify thal the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direcior
nf tha r\r\rnﬂrm nn Ar the rareiver Ar trnetea omnnwnrnd In examtn thio rannt ae mmu orf hw e artor A17 Florida Statidec: and shat My namn annnaee i Rlamle A0 Ar Aroan

aliachment witlh an address. ; .h ali cther like empo

. o B
SIGNATURE: 6'&—044/414)—6@0" . -1l ==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayrime Fchz 4




THE CONTINENTAL ON COLLINS AVENUE
CONDOMINIUM ASSOCIATION, INC.
C/0 EXCEL MANAGEMENT ASSOCIATES, INC.
275 Fontainebleau Blvd. Suite 140
Miami, FL 33172
Telephone: (305) 207-2343/ Fax: (305) 207-2344

excelmanagement@bellsouth.net

October 17,2003

. Tina Roberts - - - -
Division of Corporations
Annual Report/Uniform Business Report Section
Florida Department of State
P.O. Box 6327
Tallahassee, Florida 32314
RE: Deocument No. N94000001910
Dear Ms. Roberts:

Enclosed please find the corrected uniform business report (UBR) signed by the new registered
agent and by a current officer of the Association.

The Association is requesting to have any late fees that might have been posted waived, as the
uniform business report (UBR) and check were sent on time.

Your consideration to our request would be greatly appreciated.
Should you have any questions regarding this matter, please do not hesitate to contact my office.
Sincerely, * P

e

Sylvia Piqué, CAM
As Agent for the Association

CC: Board of Directors
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