2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N94000002768

1. Entity Name N

THE ANTON CONDOMINIUM ASSCCIATION, INC.

Prircipal Place of Business

1020 ELUCLIO AVE

Mailing Address

C/O ANTON KEYSTONE

FILED E
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90158 009 ****5] 25

MIAMI BEACH FL 33139 420 158T #3
us MIAMI FL 33139
us
_— )
oW/ ANAS-Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
#
City & State City & State 4. FEI Number Applied For
65‘052%90 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BENNETT, JOAN _‘ S""‘ Street Address (P.C. Box Number is Not Acceptabie)
420 15TH ST S5l IS é& P
SUIE 3 5@?"5- Ci Zip Cod
MIAMI BEACH FL 33139 ity FL | P>
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added o Fees Department of State

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD ﬁ Delete T Clchange (] Addition | S
NAME YONAN, JAMES NAME =
STREET ADDSESS | 1022 EUCLIO AVE #15 STREET ADDAESS K
CITY-5T-2IP MIAMI FL 33139 ) CITY-ST-2IP @
TITLE Dv Delete TITLE STD. 7] Change Addition | €€
NAME CICONNE, AL ‘w NAME Nﬂﬂfq«uf kil Bl e +9 ﬂ ©
STREET ADCRESS | 1022 EUCLIO AVE #9 STREET ADGRESS 1022 o AY

cm-sT-2F | MIAMI-BEACH. FL. 33139 ) CITY-5T-2P UJA'VW 6 Wﬁ-ﬂ- T 1°
TITLE DST Delete TITLE VP D [ Change Acdition
NAME BENNETT, JOAN ¥ NAE MILED GonvzALE2. W

STREET ADDRESS | 420 15TH ST SUITE 3 STREET ADDRESS WLk Felcda O mf— R id "{

emv-st-zp | MIAMI BEACH FL CITY-ST-2IP K e A EACH, 8

TITLE O pelete TMLE f/ [ Change Addition
NAME NAME Maq%a[yy\-ﬂ TJwmra ez 5 ﬂ{

STREET ADDRESS STAEET ADDRESS 22 Budsp RIE i

CITY-S1-2IP CITY-ST-2IP W it bffk 23 ﬁ_"

TITLE [ palate TITLE i O change  [] Additicn
NAME NAME

STREET ACDRESS i STREET ADDRESS

CITY-5T-ZIF g CITY-ST-7IP

TVLE [ Delete TITLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADGRESS

CITY-§1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stategfin Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hgte the same legal effect as if made under oath; that | am an officer or director
of the.gorporation or the receives or trustee empowered 10 execute this report as required by Ch
changed, or on an anacnmw d.

th an agdress, with al! other like empow

SIGNATURE: _ . ™

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 <32 %787

SKANATURE ANI

B/sz/;od/

Data Daytime Phone #



