2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005942

1. Entity Name

MIAMI BEACH TAXPAYERS ASSOCIATION, INC.

Principal Place of Business

636 W. 515T TERR
MIAMI BEACH FL 33140

Mailing Address

638 W. 51T TERR
MIAM! BEAGH FL 33140-2617

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

RN

0C NOT WRITE IN THIS SPACE

City & State Cily & Slate 4, FEI Number Applied For
- [ e e e _.‘_59'%97.179 Lo .| -|NotApplicable
Zip Country o Country 5. Certificate of Status Desired [ ?g';guﬁ:’:g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A PO, beris N
ASMUNDSSON, JOSE Street Address (PO, Box Number is Not Acceptable)
636 W 51ST TERRACE
MIAMI BEACH FL 33140~ - — ZpCod
. A ity ode
T FL
8. The above n‘anied entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
- R Y
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicabla, {NOTE. Ragisterad 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 Contribution. Added to Fees Department of State
o
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 pelete TITLE [ change [ Additicn
NAME ASMUNDSSON, JO NAME
STREET 40DRESS | 4580 N JEFFERSON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-71@
TmE v IR 0 peiete TLE [lchange [ Addition
Nwe . | FABIAN, PERRY.___ O 1 S R
STREET ADDRESS | 500 W 50TH ST STREET ADDRESS
CTY-ST-2P | MIAMI BEACH F1. 33140 . CIm-S1-2F C
TITLE S ” i Delete TITLE = I}tﬂange [J Addition
NAME VITA, MICHAEL NAVE JoA MANERS _
STREET ADDRESS | 6770 INDIAN CREEK DR STREET ADDRESS | (] ‘25O JEFFERSON N U
CTY-ST-2¢ | MIAM BEACH FL 3314t / oz (M A ERCH YL 2SS9
TITLE D o Deiete TNLE D ange. [ Addition
e SHIMOFF, IRVING e GERTRUDE B. MILLER
STREET ADDRESS | 4488 PRAIRIE AVE STREETADDRESS |\~ b TPMES .AE\[E!\\UE, ga=
CITY-§7-2IP MIAMI BEACH FL 33140 CITY-ST-2IF
THLE D O Delete TME [ Change [ Addition
NAME LLERANDI, ADA NANE
STREET ADDRESS | {1 |SLAND AVE STREET ADDRESS
cny-sr-zp MIAMI BEACH FL 33139 CTY-ST-7IP
TITLE D O betete TILE {1 Change [ Addition
NAME SULKOWSKI, ISABELLA HAME
STREETADDRESS | 1038 MICHIGAN AVE STREET ADDRESS
cmi-St-2¢ | MiAMi BEACH FL 33139 ot-St-2¢

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sarme legal effect as if made under oath, that | am an officer of director
ofhthe cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on

an attachm ar‘ address, with all other like empowered.
SIGNATURE:/N\Z;:!E CATLIZOA “f.,@UB—i‘\?‘S{‘RSM UNDSSor!  A.p.00 308 BEI'S 703

SIGNATURE ANCATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90051 004 ****6] 25

CR2E037 (9/99) |

i



