2002 UNi/FORM BUSINESS REPORT (UBR) FILED

e et 20 0o

THE ANTON CONDOMINIUM ASSCCIATION, INC. 03-26-2002 90067 042 ****61.25
Principal Place of Business Mailing Address
1020 EUCLIO AVE 516 15 8T
MIAM! BEACH FL 33139 . STE1
us MIAMI FL 33139
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'052%90 Not Applicable
2o e 7 T Country. | DR, .zgizae.. | Country_ ..o, “ 5. -Cenificals o Status Desifed ™ [ - $8.75. Additional~ — -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Bonnedl, JoxsO
BENNETT, JOAN SlreetAfﬁgai?.Oﬁy %inber i%ice&% -

S issT SIy M 72 Sheer

MIAMI BEACH FL 33139 City ﬂ/’/ FL Zi% C%d&; 35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE * l/rldﬁ/_ 3—/)1-02 -

Signajdre, pad or printed nam‘;;f egisterad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS ss? 25 Trust Fund Contribution. D Added to Fees Department of State

10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD ] Delete TILE Ol change [ Asdition
NAME MILLER, NATHAN NAME
STREET ADDRESS 1022 EUCUD Av 9 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST1-2IP

CR2E037 (9/01)

TILE VPO elote me £ Lt WATTARS=D VY [ Change Addition
e GONZALEZ, MILEN ks ﬂ”"”E D foo )& A %

STREETADDRESS [ {018 EUCUD AV 4~ -or"s — o —eooe—ie e --H - STREET.ADDRESS | -

orv-sT-2° MIAMI BCH FL CITY-S1-21P N b'h NT/_I: FTO 52 1;@

Sl oot -

7

TITLE PD elele MLE orYim . m@f [ Changa Addition
NAME JIMENEZ, MAGDALONA W NAME b q(ozl E(j:_d_,[ D Aocauie @+ p

STREET ADDRESS | 1022 EUCUID AV 10 STREET ADCRESS
CY-sT-ZP \MIAMI BCH FL CITY-ST-2IP Ml At ML, PIJ

THLE [ Delete TTLE D change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

MLE O pelete { TILE [ Change [ Additicn
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP |

TITLE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP i cimy-s1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the re er or frustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac|

t with an address, with ali other IRW
P el ALt B A e b TN YA E ¥ (e .y ; .
SIGNATURE: RALIO, (= Rl R0 B/ixo >~ NS32 WY

/‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR MNate Pavirma Phane 3




