2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

vt N94000004762 Secretary of State
03-29-2002 91424 016 ****61.25
THE SAILS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1130 WASHINGTON AVE 1130 WASHINGTON AVE
4TH FLOOR 4TH FLGOR
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139
Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650566599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs -75 Additional
A ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
, ’ Name “'
3
. Street Address (P.O. Box Number is Not Acceptable)
SALAND, ROBERT F
1130 WASHINGTON AVE
4TH FLOOR = TS
Il ]
MIAMI BEACH FL 33139 Y FL | "
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, i the state of Florida.
SIGNATURE
Slgnature, typed ar printed name of registared agent and title if applicabls. {NOTE; Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malke Checl Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution, Cl Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ pelete ] Time O change [ Addition
e SALAND, ROBERT F N
STREET ADDRESS | 1130 WASHINGTON AVE STREET ADDRESS
OTSTTP IMIAMI BEACH FI. 33139 i
TILE DV O Delete | Tme [ change [ Addition
NAME SALAND, DEBRA ) ez
STREET ADDRESS | 1130 WASHINGTON AVE STREET ADDRESS
CITY-ST-2P.. . W R e T .l cny-sT-2IP s = oL o e o
TITLE DS 1 Delete TIME O change [ Aditian
NAME ROJO, FRANCISCO NAME
STREET ADDRESS 114130 WASHINGTON AVE STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-ZIP
TMLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2IP
TLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcn or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiag haracaiver gr truste gropowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on BiCas, W alher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR fato MNavtiree Phona #

2REQUIRED | (30(){7(’ %rz X./03

;

CR2EQ037 (9/071)



