2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N95000002848

1. Entity Name

THE COURTS AT SOUTH BEACH CONDOMINIUM ASSOCIATIO

FILED

Principal Place of Business Mailing Address

=SOTRETONOND 9095 SW &7TH AVENUE

“WAN=BEAGH=Fladd g0 SUITE #177

s MIAM! FL 33176-2310

us
905 gw 8ITH AVE
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
Surre #1717
City & State City & State 4. FEI Number Applied For
MIAMmT ;s FL 267 Not Applicable
P 33 16 Countrh SA Zip Country 5. Certificate of Status Desired (] ?g'ggllﬁiﬂ“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BEDZOW, MICHAEL

Street Address (P.O. Box Number is Not Acceptable}

20803 BISCAYNE BLVD
SUITE 200

AVENTURA FL 33180 City

FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check ?ayahle {o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. CFFICERS AND DIRECTORS Pl 11. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORSIN10
TITLE ¥ Delet TILE ClcChange  [™ Addition
b pP. Aosnon AL AN
NAME BLANCO, CAMILO NAME % 6[ d Sr M2
STREET ADDRESS | 11088 BISCAYNE BLVD STREET ADDRESS i oY ‘{ ne v : )
CITY-51-2IP MIAMI FL 33151 P CITY-ST-2IP m f‘OL h\ t f 3.3 ’ ¢ , -
TITLE DV R Delete TITLE P\’ Feo \f\‘ F. Q_ u_ rdofF  [cChenge [Iadiition
NAME MORR, JEFF NAVE ot o pUTegiLai Rk #12m 1 2
STREETADDRESS | 120y JEFFERSON AVENUE #12010 . . . ... [J STREETADURESS ) Rl T -
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7IP M'(. W ~ ( 5 3 33
e DS O Delete TE D [3 ‘Oichangs [ Acition
NAME MOORE, RUTH ANN NAME ﬂOOf'& Zu'fh ﬁnn 3 Jved s e 40.2
STREET ADORESS | 11098 BISCAYNE BLVD STREET ADDRESS | £ O 33 Biscayre vel sui
omY-sT-ZP | MIAM! FL 33161 -S| Migans £l 33461
TITLE O celete TITLE 4 O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P GITY-ST-2ZP
TILE §F [ Detete TILE [1Changs T Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ) - Ooelete TITLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin f_5]:; does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ¢r supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered 10 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 attachment with An addresg, with all gfher like empowered.

SIGNATURE: ___ S/ LAAREQUIRED

(///7/00 305-270-0%20

SIGNATURE ANDT‘"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dae Daylime Phone #

[ERRT]

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90385 017 ****6].25

CR2E037 (9/99)



