2001 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # N94000005942

1. Entity Name

MIAMI BEACH TAXPAYERS ASSOCIATION, INC.

Feb 20, 2001 8:00 am ¢
Secretary of State

02-20-2001 90007 032 ****51 .25

Principal Place of Business

636 W. 51ST TERR
MIAMI BEACH FL 33140

Mailing Address
636 W. 51ST TERR

MIAMI

BEACH FL 33140

yr MR v vy

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59%97179 . Not Applicable
Zi Co i 1 iti
P uniry Zi Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

ASMUNDSSON JOSE
636 W 51ST TERRACE
MIAMI BEACH FL 33140

- e — -

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the state of Florida.

T AsMmundSs ond

/

smwmuaerJé o2~k -o (
Signatute, rypi or pnmad name of registered agant and titla it applicable. {NOTE: Registered Agant signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State !
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE P 3 Delete TITLE Q E{’Change 3 Addition g
e ASMUNDSSON, JO et To Asmonssso! S
STREET ADORESS | 4580 NJEFFERSOINRVE staeer aookess | R o (J\\ S50 1 TERRAACE 5
orr-sr-ze_| MIAMI BEACH FL 33140 st IMAme Beact B 334D i
TIE v 1 Delete TILE Ol change [ Acdiion | &5
HAME FABIAN, PERRY RAME
STREET ADDRESS | 500 W 50TH ST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

oame . (S o Ooeete . J e 3 Charge L] Addiion

NANE "I MAYERS, JOAN ’ o NAME ) o ’ -
STReET ADDRESS | 1730 JEFFERSON AVENUE STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33139 CITY-ST-2IP
L D 71 Delete TITLE [change  [J Addition
NAME MILLER, GERTRUDE R NAME
sTReeT ADDRESS | 1776 JAMES AVE., #2E STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
THLE D [ Delete TMLE [ Change [ Addition
NAME LLERANDI, ADA NAME
sTREeT A0DRESS | 11 ISLAND AVE STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TIME D O Deiete TMLE [ Change [ Addition
NAME SULKOWSKI, ISABELLA NAME
streer aooRess | 1036 MICHIGAN AVE STREET ADDRESS
or-st-7P | MIAMI BEACH FL 33139 CTY-ST-2P

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 infarmation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess. with all other like empowered.
i
AT ¢
) : 1RED

SIGNATURE: ___ Sicatuct

\l J\S\QUMDSSOM &(1@[0\ 30S gLl £T0I

SIGNATURE AND TYPED QR-PRINTED MAME OF SIGNING QFFICER QR DIRECTQR

Date * Raytime Phone #



