2000 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # N94000002768

1. Eniy oo . May 11, 2000 8:00 am

Secretary of State

THE ANTON CONDOMNIUM :assocumow.i INC.
f 03-22-2000 90005 044 ****5] 25

Principat Place of Business i Mamng hddress AVTD p
sossar— 022 buclio amesmmm cfo Kews7ome
K <
MiAMI BEACH FL 33139 -anem—ﬁe—n%ea:r ‘i‘; (s
us T
. Mo Bescu H 3 u?
2. Principal Place of Business 3. Maw‘lling Address
i
Suite, Apt. #, etc. Su'rtLe. Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State Cily & State 4. FEI Number Applied For
' 650520650 Not Appficatie
Zip Country Zipj Country i . $8.75 Addiional
; s, Certficate of Status Desired a Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
A e - Namg__.. I, A‘
: Streel Address (F.O. Box Nurber s Not Acceptable)
BENNETT, JOAN .
420 15TH 8T '
SUTE 3 ' _ —
MIAMI BEACH FL 33139 : cry FL | “p0os
8. The abave named entity submits this statement for the purp'}ose of changing its registered oltice of registered agent, or both, in the state of Flerida.
SIGNATURE :
Slgnatwre, typed or printed name of régistarad agant and itla if npéicabla. (NOTE: Regstared Agent signaluse required when Jainstahng) DATE
FILE NOW: 9.\ Election Campaign Finaneing $5.00 May Be Kake Check Payable to
: G T ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. . OFFICERS AND DIRECTORS: o . . ADDITIONS/CHANGES TO OFFICERS AND: DIRECTORS IN t0
mE DP ] ele 1ITLE Prescoenti PiUV O 52 naition
v CAO, LAI V , A Tanes "100 he &
STREET AcoReSS | 944 PRESIDENT STREET SRETAODRESS | 022 ey ROenlUe £
omv-s1-2¢ | BROOKLYN NY L, oiT-St-2 e BmaA f, 33/39-
e DV ; ﬁﬂelme e V. F’ﬂcf _) O] Change _ PAddition
NAME LONGINOTTO, FINN R NAME Be Ciconne "
STREET ADORESS | 420 15TH STREET, SUITE 3 ~ sieross | [O22 Eratds 9
Lom-st2e  FMAMI BEACH FL 33139 oS | M A 64@:4 fZ. _333% .
e DST , " Deete TLE Ol change  [J Addition
RAME BENNETT, JOAN : NAME
sTreer apoagss 1420 15TH ST SUITE 3 i STREET ADDRESS
ony-sT-20 | MAME BEACH FL | Ty ST-21P
e ' O Detete Clcrange [ Addition
NAME f
STREET ADCRESS ! SIREET ADORESS
Ciy-5T1-28 . CITY.ST-2P
TILE D e O changs [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CY-51-7p i CTY-ST-2P
E b O Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS ! $YREET ADDRESS
CITY-ST-21P | CITy-SI-21P

12. 1 hereby certify that the intormation supplied with this fitin rg‘t:\cues not quality for the exernption stated in Seciion 119, 07%3)0 Flotida Statuigs. | further certify that Yhe information
indicated on this report or supplementai report is trug and Accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the recaiver or trusteo empowered 10 8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachrpefit with an address, with all ike empowered.

SIGNATURE: ALl }H[{Jo BFBenp=cl 2- 1-Foso 2o -s32- 1818

BIGNATURE ANDZYPED OR PﬁlN"lEDNAMlE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

- T -

CR2E037 /3/89}




