3 .\ -\2000 UNIFOHM BUS.!NESS RENRT:(UBR) 5/16/00-90796-016-$61.25-561.25 \ /L

DOCUMENT # N97000003540

1. Entity Namsg » q oo
EL CYCLON CONDOMINIUM ASSOCIATION, INC. F ki é glm E:}
1 1]
Principal Place of Business Mailing Address UU JUL I D ﬂH 8' 37
248 WASHINGTON AVENUE 248 WASHINGTON AVENUE .,LC: G _‘ ‘ r [J; STATE
MIAMI BEACH FL 33141 MIAM! BEACH FL 33138-711€ TA LLF&H SIEE; FLORIDA
Suite, Apl. #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
_City & State . City & State 4. FE| Number Appliad For
: ‘ APPUIED FOR Not Applicable
b Country Zp Ceuntry 5. Cerlificate of Status Desired ~ [J ?z'gs’qﬁ“"“a’
B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- — - B P - - Name - - - v - = - .
SHERMAN, THOMAS GESQ.__ ___ oo | SreotAddieea(PO. Boxumbaris ot Acceptable)
218 ALMERIA AVENUE
CORAL GABLES FL 33134 o = =5 God0
8. The above named enfity submits this statement for Ihe purpose of changing its registered olfice of regisiered agent, or both, in the state of Florida.
RO R SR L R ,
SIGNATURE D TR BB WD
Slgnatirs, typed or printsd name of regictared apent and e il Apphcatia. (NOTE: Regislerad Agent signature required whan rainsiating) ~ M . LR DATE* o
: 'FlLE NOW: _ - 8. Election Campaign Financing $5.00 may Be HMake Check Payable to
FEE IS $61.25 Trust Fund Contriytion. Addod to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e | PD (] Delete TIME G change [ Addition
HAME CURRAN, ROBERT NAME i
STREET ADORESS | 1140 WASHINGTON AVENUE sweetoomess | 246 Was hung fav Ave
omy-sT2P | MIAMI BEACH FL CTY-ST-2P mMﬂa e 33129
TTLE VPD - [ belete THLE {R Ctange [ Addiion
HANE LEVIN, ERIC HAME
STREET ADDRESS | §9 WASHINGTON AVENUE smeer sooness | b€ washun gt fve .
omv-ST-2° | MIAMI BEACH FL Cn-ST-ZP |y AwAL E\?adn F—L 35134
T WIE il 1 ) C pelete e Clchange [ Addition
HAME GLASSER, FRED NAME
Swre A I CORTEL ™ T i o SRR e — —
omv-sT-% | GORAL GABLES FL 33134 uv-ST-2p
e {J Delete MLE O change [ Addition
NAME - ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P eiry-ST- 7P
TME [ Dztete THILE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS Ls
Crry-51-2P : CIY-ST-2P -
L 3 Deiete TME “" Comnge [ Additlon
NAME ’ HAME
STREET ADDRESS STAEET ADORESS
CIvY-SP-2P CITY-ST-ZP

12. | hereby cerhfg that the information supplied with this filing does not qualify for the exemption stated In Section 119 07&3)(!) Florida Statutes. | further centify that the information
indicated an this report of Supplement; I3 true and accurate and that my signature shail have tha same legal effect as il made under oath; that | am an officer or director

of the corporation or tha receiver to execute this report as raquired by Chapter 617, Florida Statutes; and hal my name appears in Block 10 or Block 11t
I all other like smpowered.
- N Y
G.2.00 305.9%2929

changed, or on an attachme
SIGNATURE: i UIRE Foh.
SIGNATURE AND TYPED GR PRINTED NAME OF EIGNING OFFICER OR DXRECTOR Date Daytime Phone #

CR2E037 (9/99)
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