2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004762 May 02, 2000 8:00 am

1. Entty Norme Secretary of State

THE SAILS CONDOMINIUM ASSOCIATION, INC. 05-02-2000 90052 045 ****61.25
Principal Place of Business Mailing Address
1130 WASHINGTON AVE 1130 WASHINGTON AVE R Y R [T g
4TH FLOOR 4TH FLOOR AbUBIobb
MIAMI BEACH FL 33139 MIAM] BEACH FL 331394600
Suite, Apt. #, sic. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 99 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Reguired
6. Name and Address of Currenl Regislared Agent 7. Name and Address of New Reglsiered Agent
r‘ e et L’ e T oy e e e = e DL - - = Name I . T T O i E
Street Address (F.O. Box Number is Not Acceptable)
SALAND, ROBERT F eos
1130 WASHINGTON AVE
4TH FLOOR oit Zip Code
i ip Co
MIAMI BEACH FL 33139 Y FL (™
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.
SIGNATURE
Slgnature, typed of printed name of registered agent and tite f applicabls. {NOTE: Registered Agent signaiure reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TATLE DPT O Delete TITLE [ Change [ Addition
NAKE SALAND, ROBERT F NAME
STREET ADORESS “30 WASH'NGTON AVE STREET AGDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 CITY-ST-2iP
TTLE bv [ Dalata TILE [OJchangs [ Addition
NAME SALAND, DEBRA NAME
STREET ADDRESS ”30 WASH]NGTON AVE STREET ADDRESS
omf-ST-27 | MIAMI BEACH FL 33139 : . Jom-st-ap - . , _
TITLE DS o Ooelets TILE [ change [ Addition
NAME ROJO, FRANCISCO NAME
STREET ADDRESS | 1130 WASHINGTON AVE STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 GITY-87-721P
TILE ’ 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
CTITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the inf,
indicated on this report or
of the corporation or the
changed, or an an attac|

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

plemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
arr address, with all other like empowered.

NATUREeetuSainull_ ) ?4 ) oo ( -GS Z

Al MD TYPED OR PRINTED NAME OF SIGNING QFFICER QA DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



