2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N95000000008

SEACOAST 5700 CONDOMINIUM ASSOCIATION. INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90073 050 ****6] .25

Principal Place of Business

5700 COLLING AVENUE
MIAMI BEACH FL 33140

Mailing Address

5700 COLLINS AVENUE
MIAMI BEACH FL 33140

422191

2. Principal Place of Business

3. Maifing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- City & Slate City & State 4, FE| Number Applied For
65'{533587 Not Applicable
Zi G Zi Count iti
P ountry P uniry J 5. Cenfficate of Status Desired 0 $8'75 A_uddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- E e = . = e T, ae—m e e
Street Address (P.Q. Box Number is Not Acceptable
GOMEZ, MICHAEL ¢ pravie]
1930 TYLER STREET
HOLLYWOOD FL 33020 = 75 Cod
ity FL in Code

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,

onzZaize

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the informatian
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

, with all other like empowered.

r”’W{‘_was'ffkﬂzﬂ // / Z  345-723227/

Py

T e Phiarnprm dd

SIGNATURE
Signaturs, typad of printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature raguired when reinstating) DATE
i L — — o S At e s - e n o m— o
i 9. Eleclion Campaign Financing $5.00 Make Check Payable to
. - N May Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
TITLE P ] Delete TILE [J change (1 Aduition § .
NAME LOPEZ, RAFAEL NAME =ik
STREET ADDRESS 5700 COLUNS AVE 6 G STREET ADDRESS gl
CITY-§T-21P MIAMI BEACH FL 33140 CITY-ST-ZIP éﬂ .
TILE VP [ Delete TLE [ change [ Addiion | O
NAME SANTAMARIA, RICHARD NAME

STREET ADDRESS STm COLUNS AVE 7B STREET ADDRESS
_OT-ST-ZP | MIAMI:BEACH.FL 33140 R Ta—— ), 20 - e &
TITLE T8 [J belete TITLE [Jchange [ Addition

NAME DIAZ-RIZZ), MARCELO NAME

STREET ADDRESS 5700 COLUNS AVE SC STREET ADDRESS

CITY-ST-ZIP IAMI BEAGH FL 33140 CITY-ST-ZIP

e ATS [ Detete TmE [Clchange [ Addition

NAME SCOPELLI, ALEJANDRO NAME

STREET ADDRESS 57m COLUNS AVE SL STREET ADDRESS

CITY-S7-2IP M' BEACH FL 331& CITY-ST-ZIP

TIMLE D [ Delete TITLE O change ] Addition

NAME YEDID, JOSEPH NAME

STREET ADDRESS 57m COLUNS AVENUE aF ¢ STREET ADDRESS

CITY-ST-2IP M.M BEACH FL 33140 - CITY-8T-21P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CITY-ST-2IP




