2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000008 | Mar 09, 2001 8:00 am
1. Entity Name Secretary Of State

SEACOAST 5700 CONDOMINIUM ASSOCIATION, INC. 03-09-2001 90475 036 ****61.25
Principal Place of Business Mailing Address
5700 COLLINS AVENUE . 5700 COLLINS AVENUE - e v v o
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

PR RARERAT AR

[

2. Principal Place of Business 3. Mailing Address
5100 cdinS Ave | B 10o callons Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Clt & Stat Cny&State 4, FEl Numb
M &y(\f\\ P)QO&C/\’\ X Pl_ Miami &de FL " 650633587 Not Applicable

’é%l L_.} O Coulrij A 3%} L‘)‘D CU& A 5. Certificate of Status Desired O ?i;iﬁ?:&""“a]
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e Ce - R e | ™™ Mickhoa Gormez, PA .

S|EGFR|ED, STEVE Street Address (P.C. Box Number (s Not Ac eptabla)

201 ALHAMBRA CIRCLE #1102 1S Be Toler SFrect

MIAMI FL 33134 CHD\‘\!WLOd —

ity ip Code
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 MIChQCI W @the,l |24 A. 'Z-I "ZJZ) Q)

Signature, typed or printed name of registered ggent and fitle if applicable, {NOTE: Registered Agent signature requirad when reinstating) ’ DATE v
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. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 1 pelete TLE el - W grange [ Addition
NAME VINEBERG, JOSEPHINE NAME Lo&
STREET ADDRESS | 5700 COLLINS AVE 11 L stoeer aooess | STO0 Col WS Ave LG
orv-st-2p | MIAMI 8CH FL 33140 emv-ste | Miami &g\c]ﬁ L 32323140
TITLE VPT [ Delete TITLE ‘\ﬁcmnge 1 Addition
HAME TABOADA, JUAN HAME a\ o S X35 12008 -Vl
sTheeT A00RESS | 5700 GOLLINS AVEN 4 A stieer ootiess | 5700 CHMONS Ave 1B
om-st-2¢ | MIAMI BEACH FL 33140 orY-sT-ze RN B(’,o(}\ . 331 L}'D .
TMLE D ‘ j . O Detg-— me - -Th.os;rﬁ' Scx:n';\u ica T Wchnge [ Addition
| wwe =~ |- GARCIA, BEVERLY NAME Maveclo Diaz~ Pis
STREET ADDRESS | 5700 COLLINS AVE S-C smaeer anpiess | DT oo Calling Ave. 3C
CITY-5T-2 MIAMI BEACH FL 33140 oarv-stzp - [Migwrn Beadh, F. 33140
TME VPS O Delste mis Assistary T / g MThange [ Acdition
NAME AROIX, ALEIDA NAME k\ &gd\\rb “\
STREET A0CRESS | 5700 COLLINS AVE 162 STREET ADDRESS (ARGRS
CITY-S1-2°P MIAMI BEACH FL 33140 CITY-ST- 2P M‘Qm\ eBaf:)’lf_\-\ 33\ 4o
T D 1 Delete THILE [ %cChange [ Adeition
NAME HURLEY, SHAWN NAME Joseph edid
sTReeT ADDRESS | 5700 COLLINS AVENDUE 11 N STREET ADDRESS, | 5, T Co IS fveniue 3F
emv-sT-2F ) MiAMI BEACH FL 33140 cmY-sT-2P | MADyvIe j):o\d\ R L AAVD
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P £ITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcn or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directer
of the corporation or the receiver o stee empOWered to execute this report as required by Chapter €17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W - = other like empowered.

SIGNATURE: ___z1% _ nlC'. [F%U R%m 2/2/2

/ Date Daytimea Phone #

S

(10/00)

?

CR2E037



