2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000918 May 15§, 2000 8:00 am
Secretary of State
MIAMI BEACH COUNCIL OF CONDOMINIUMS, INC. NV, At
Principal Place of Business Mailing Acidress
6039 COLLINS AVENUE #419 6039 COUJgS :VI:E&U‘%- #419
MIAMI BEACH FL 33140 MiAM! BEACH FL 2212 i
' £0089350 i
T T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g?e'gglﬁiﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -| .
Name
. KAY. HENRY Streel Address (P.O. Box Number is Not Acceptable)
6039 COLLINS AVENUE #419
MIAMI BEACH FL 33140 ' o oot
FL | °

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnhature, typed or printed nama of registered agent and tile if applicable {NOTE: Registared Agenl signature raquired when reinstating) DATE
FILE NOW: 9. 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 I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TIMLE PD O petete TILE ] Change  [] Addition g
NAME KAY, HENRY HAME &
STREETADDRESS | 60139 COLLINS AVENUE #419 STREET ADDRESS g
CITY-5T-2IP MIAME BEACH FL 33140 CITY-ST-2IP u
TITLE 10 ‘ ﬂ\oeme TITLE TREAS e ER A Change [ Addition E
NAME REINGOLD, MARTIN NAME BERNARD Miller
STREET ADDRESS | §565 COLLINS AVENUE SIREETAOORESS | w467 g~ COH-/AMS Avaxaa
Civ-sT2P - MIAMI BEACH FL 33140 astar [ Mian, Pemew B (2390
TITLE VD [ petete ! TITLE ) Change [ Addition
NAME KADIN, SOL NAME
STREETADDAESS | 965 76TH TERRACE STREET ADDRESS
CTY-5T-21P mmm BEACH FL 33141 GITy-sT-21P
TILE SD {7 Detete TITLE [ cChange [ Addition
AV OREAR, CRAG Hav
STREET ADDRESS | 7330 OCEAN TERR #2704 STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33141 CITY-ST-2¢
TITLE DAV O pelate TLE ClChange [ Adgition
NAME DURAN, JOSE NAME
STREETADDRESS | 2565 COLLINS AVE #1711 STREET ADDRESS
CITY-5T-2IP MIAM' lEACH FL 33140 CITY-8T-2IP
TILE 1 Delete s [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cettify that the information supplied with this filinét; does not qualify for the exemption slated 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 shail have the same legal effect as if made under oath; that I am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: __ &(’}?\q@ﬁww CRA- "DREAL. dop7-00  [(305)BUT-8220

SIGNATUR#NDWPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daylima Phane ¥




