ia .

A‘? - ' - 3,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NY6000004859

Mar 30, 2001 8:00 am

v o Secretary of State

03-02-2001 90062 001 ****61.25
4 FASHION SQUARE OWNERS ASSOCIATION, INC. _
Principat Prace of Business Mailing Address
1670 S BAYSHORE DRIVE 1870 § BAYSHORE DRIVE .
COGONUT GROVE FL 331335309 COGONUT GROVE FL 331335909 : —
us us
s S IR R
: Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE INTHIS SPACE
City & State Gy & Siate 7. P21 Numbar Aopied For
65‘0704623 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g'gg]:i?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o e e ——a| Nama, , - et e e
ROTHSTEIN I.AWRENCE l . Street Address (P.O. Box Number is Not Acceptable}
1870 S BAYSHORE DRIVE ]
COCONUT GROVE FL 33133 _ _
City FL l 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

Slgnatre, typed of primad name of reglsiered agent and Lie if appficable. {NOTE: Rogistered Agani signatur required when renalating! DATE
FILE NOW: 8. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 3561.25 Trust Fund Gontributian. O Added to Fees Department of State
10. QFFICERS AMD DIRECTQORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ peleta TITLE O change 7 Addition
NAME WIENER, MAURICE NAME
STREETADDRESS | 1870 S BAYSHORE DR. STREET ACDRESS
orv-st-2¢ | COCONUT GROVE FL 33133 orv-s1-ze -
Tine STD J oetee TLE . [ Change [ Addition
NAME ROTHSTEIN, LAWRENCE 1 HAME ’
stacerancness | 1870 S BAYSHORE DR STREEY ADDRESS
o-St2¢ 1 COCONUT GROVE FL 33133 Cimv-51-2¢7 -
TITLE VO - yl)ale!s TITLE O Change  {J Addition
~ NAME “WIENER-RICHARD N ——————— 0t ——— e = T s
sTreeTaboness | 950 THIRD AVENUE g STREET ADORESS
CITY-ST-7IP NEW YORK NY 10022 CITY-ST-71P, N
THLE 7 Detete TME Vp D C)Cange  [Eeition
we | o o5 capanethc
STREET ADDRESS .o STREET ADDRESS 7 ,}_]
CRY-SI-2IP CITY-$1-7P ‘g 0 5. gAySM 0" &uh'{'an FL %
TLE O3 Delete WILE [] Change  E_] Aadition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CmY-ST-7e cITY-ST-29
TITLE [ Delete TTLE [J Change [ Addition
MAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-7P CITY-ST-2P

12.-| hereby carlify 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 repart or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer or director
of the varporation of the receiver gf frustee empowaer exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ithAaldther like epapowered.

SIGNATURE:  Capeos Copgtdd % 1—/23/ o1 30C-JY-(Pa3

/ SIGNATURE mowvion PRINTED NAME OF SIGNI¥ OFFICER OR DIRECTOR Deytime Phone #

CR2E037 (10/00)

] e Sy



