2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006012

1. Entity Name

SOLIMAR CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

08-04-2003 90138 012 ***%5] .25

Principal Place of Business

2875 NE. 1918T STREET
SUITE 404
| NORTH MIAMI BEACH FL 33180

Mailing Address

2875 NE. 191ST STREET
SUTTE 44
NORTH MIAMI BEACH FL 33180

2 Pnnmpal PIaceC;}D j/w;ssg ﬁé

3. M%g Address Oa//,,, c #’/‘5-

IR

IR

it wﬂj’émékfé T % ce /}%ﬁ /3}{' 220/«2 T 77 Cé [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
MFS[ Dé FL‘ éwgfo & Fé' 65.0822098 Not Applicable
Zip Zip $8.75 additional

23164

Count% A

WA

32/54

5. Certiticate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registe

Agent

—__REINHARD, SANEORD N

T Soc )t ae._ConDd

JCM

2875 N.E. 1915T STREET
SUITE 404
NORTH MIAMI BEACH FL 33180

Stre%a@g»o B&%I& Mot A Wt@— ’

C_ﬁgﬂfélﬁe’ Ll

FL

2376y

8. The above named entity submits this statement for the purpose of changlng its registgred officg or r glstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

TJennie

SIGNATURE m\wy"-/ kﬁ-—C/

?sz,_ﬁ: de V\‘{'

7-17-03

S!gn 8,

pad or printed name of registered agent and title if applicable.

(NDTE.. Registered Agent signatura requirad when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Aug 04, 2003 8:00 am :

of the corporation or the receiver or trustee empowered 10 execute this report as requnred by Chapler
changed, or on an attaghment with an address, with all other like empowered.

PIGN@.T.HM REC

el g e A L U A D e A A AR v

SIGNATURE}

After September 10, 2003, min will be $236.25 Trust Fund Contribution. ) Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TOC OFFICERS AND D{RECTCRS IN 10 -
TLE D & Detcte TIE 7 . D cChange [ Addition | 3
we | COLTRANE, $ I | Zgse oalvo e g
*STREET ADDAESS | 9505 COLLINS AVE sTREET AODRESS | PSTG Caffins (= &
arrst2¢ | SURFSIDE FL 33154 / o572 ﬂwfs;o.s FL 27/8 A o
TILE ) -D/Dmgte TILE [ change [ Addition § G
NAME GARCIA, M NAME = K///é/M
STREET ADDRESS | 9505 COLLINS AVE STREET ADDRESS ¢ o //', o
ont-s-2¢_ | SURFSIDE FL 33154 o Jomse mFs; Ve, 53/571
e -=~- JJp* - - b - Uftﬁeté“‘“""‘ e = — - D A °7 [OChange [ Addition
we | GOLDLIST, B we | Tpe/ /Uemezu
STREET ADDRESS | 9595 COLLINS AVE STREET ADDRESS | € K o g 49
oTY-S-2P | SURFSIDE FL 33154 CITY-SI-2Ip QMZ ///” y > 33/ ﬂ .
e ?9 ] O Detete e O crange T Addition
NAME Je.r)ﬂlf/ ﬂ(b(ka,c’ NAME 45/0'/’) /‘Zﬁ” W
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ? %é/ / 2’ CITY-ST-2IP SJ;: ZS_E ;CD! / //‘7 g_‘,—d 3 2 , ;‘i
e ' [ Celete TILE _ O Change [ Addition
NAME ?/7 , //I ,0 6’0 guﬂ, NANE
STREET ADDRESS 7,178 STAEET ADDRESS
CITY-§T-IP 1 {Z CITY-ST-2IP
4,, R DE L, a—a/f -
TiLE 5 e [ pelete TILE [C]change [ Addition
NAME /l] NAME
STREET ADORESS CAROC ’3 >. AL STREET ADDRESS
CITY-§1-2 f&(’ 7 / /s A"/ t’- . CITY-ST-2F
12. | hereby cerfi sr;:hfd wntﬁ’hm ﬁl (?Hes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or Suppli?gl'lentai report is true anc? agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

nle/

ED ?zzesfdem—/-

7 Flor a Statutes; and that my name appears in Block 10 or Block 11if

_7-17-0%_ 3<oaaarf i

T



