. 2001 UNIFORM BUSINE’!.‘SS REPORT (UBR) FILED

DOCUMENT # N95000000863

1. Entity Name

ST. LOUIS CONDOMINIUM ASSOCIATION, INC™”

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90236 019 ****70.00

H
5

Principal Place of Business-. Mailing Address

800 CLAUGHTON ISLAND DR. 800 CLAUGHTON ISLAND DR.

MIAMI FL 33131 MIAMI FL 33131 3 _I_ JUVO~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number ’ Applied For

65'0558472 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 A.ddilional
Fee Required

=6~ Name and-Address of Current Registered Agent -

7. Name and Address of New Registered Agent -

Bos- Hailey; | | Bot Hais

g Strggt Address (P.O. Box Number is Nat Accepgable)
HWKERPON  P77ailer § Benrcio | g oS ope giyiicgy

MIALEL-33430¢ F7 Jawdidal, 333/ v

TS TIRGIER ST 3/9 S& /YR wticcl | 27 puidads Fosede
FL

3330

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 Fiorida.

CR2E037 (10/00)

"y

changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE:

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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE
Slgnature, typed or printed name of registered agent and tide if applicabie, {NOTE: Registered Agent signaturs required when reinglating) DATE
FILE NOW: 8. 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. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ] Daleta e FRANK Afe el [ Change Addition
NAME DECKARD, GLORIA NAME goe dausﬁ.&w (lolavd Dwe. W
STREETADDRESS | 80 CLAUGHTON ISLAND DR., APT. #1803 STREETADDAESS | o o2y . p

omv-st2e | MIAMI FL 3311 giv-st zp £ 33181 ( ',W
TLE VPD elete TMLE > 5‘1 :' Lo [ Change Addition
NAME AIDEYAN, UWA M NAME 227 V j{ (3 /04
STREET ADDRESS | 80} CLAUGHTON ISLAND DR.. ) STREET ADDRESS W&W? . . ]

PO | MIAMIFL88131™ — - T T ﬁ(y - S| £00 GlaeiohkBeri Clolaceg Ol | -

TITLE 1D Deleis TITLE M 3 [Jchange [ Addition
NAME FERNANDEZ, LUIS HAME ,C'/ 35/ /

STREET ADORESS | 800 CLAUGHTON ISLAND DR. STREET ADDRESS

CITY-8T-2IP MlAMI FL 33131 R CITY-St-2iP .

TME D Delete TILE S#;,g ) ”{ T2ONL. [ Change Mddilion
NAME SHIPMAN, BARRY % NAME ) Z. & 101 _

STREET ADDRESS | 800 CLAUGHTON ISLAND DRIVE STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33131 CITY-81-2IP P22 /
e REACTTENSH teadecrer.  Ooo me 52, v o7 O chenge (] Addion
NAME GAREWS, JAMES NAME

STREET ADCRESS | 800 CLAUGHTON ISLAND DRIVE g# /00 4 STREET ADDRESS ; 5/'3/

<IY-81-2P MIAM' FL 33131 CITY-ST-2IP

TITLE O Delete TATLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ERARISH FCE TF‘.EE%%WE':{”&%S CALTIEMNS  O1-27-01  305-3T7-850

Date Daytime Phone #



