|

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # N94000002768 Secretary of State

1. Entity Name 03-07-2003 50063 001 ****5] 25

THE ANTON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1020 EUCLIO AVE 516 15 §T

MIAMI BEACH FL 33139 STE 1

us MIAM! FL 33139

A

“139

us
2. Principal Place of Business 3. Mailing Addre, ”"I"Iml ’I"“ml II""I“I")
Py S

|

Suite, Apt. #, etc. Site, AEL#CI)etC. lEéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-052%90 Applied For
: Ml A“\ BE‘.AQR : CL . Not Applicable
Zip Country Zj P ountry 77 [ " ) $8.75 Additional
3 §i¢_§l 6 S 5. Certificate of Status Desired 0 Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT’ JOAN Street Address (P.O. Box Number is Not Acceptable)
518 NE 72 STREET
MIAMI FL 33138
City FL Zip Code

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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE

. Slgnature, tysed or printad name of registerad agent and title if applicakla, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May Be Make Check Payablé to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD E‘Delete ) TITLE ) P _ gghange [ Addition
NAME MILLER-NATHAN - -=-- e =0 e o= = TR WO NS .
sTREET anbress | 1022 EUCLID AV 9 STREETADDRESS | Q22 €EUCA_ILD AR 415
orv-si-ze | MIAMI BCH FL o TSP MM SBEACH el 33139
TLE T / Change  [] Adtition

TITLE PD Knelere
NAME WAITERSON, MARK

sTreer noress | 1040 18T AVE
orv-st-ze INEW YORK NY 10022

NAME M/ATTER N, MO
streersooress | | AQ dsv DVE,

U INEYD o, WY 1QO27
=D oo

TITLE

NAME Jorar, Ruvz
STREELADCRESS | 3G 8™T Swe 1 56Ty

[ Changs w:jdilion

TITLE D ﬂ Deleta
HAME YONAN, JAMES

streeT anoRess | 1022 EUCLID AVE #15

CITY-ST-2Ip MIAMI BCH FL

&
GITY-51-2P g A (AN TN , p s '3'3\(9{

—

TITLE O pelete TILE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T- 2P

TMLE O peiete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TILE [ Change [ Addition
NAME ins A v T T e R e e L s e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer ar directer
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with aill cther (ke empowered.

SIGNATURE: __IIENITURE REQUIRED | 3-0-03  3ox §33 71

SIGNATURE AND TYERED OB PRINTERN MARE NE

CR2E037 (10/02)




