2003 NOT-FOR-PROFIT CORPORATION May Of I%‘OE(:)]:;) 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
ocouueiT NIBOODOOOSGS | “eerety ofSuate

1. Entity Name

GOLDEN GATE CONDOMINIUM ASSOCIATION MB, INC.

’_Principal Piace of Business Mailing Address
C/O FLAMINGO MANAGEMENT 20803 BISCAYNE BLVD STE 3
1051 COLLINS AVE #20 AVENTURA FL 33180

MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 53814221 Applied For

Not Applicable

Zip Country 4 Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MARCUS' ALANVJ— - - st e —— [— StreatAd digs s (PO B NOMBET 1€ NotAscepbtabila)
20803 BISCAYNE BLVD STE 301
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared egent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 gn . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

LTI D O] Detete TME O change ] Addition | &

NAME MARCUS, ALAN J NAME S

sTReeT aobress | 20803 BISCAYNE BOULEVARD, SUITE 301 STREET ADDRESS 5

CITY-5T-21p AVENTURA FL 33180 CITY-5T-ZIP I
od

TE D O Delete TIE Clcnange 1 Addiion | &

NAME PERQZO, ANA J NAME

sTReeT anoress | 20803 BISCAYNE BOULEVARD, SUITE 201 STREET ADDRESS

omv-sT-2F | AVENTURA FL 33180 CITY- §T-2IP

e PD O3 elete TE T change [ Addition

NAME BETTEN, SCOTT NAME

staeeT ADDRESS | 1051 COLLINSAVE #28°~ e et SRR ADDRESS |0 T T e avemem 7T S ey T A e

omv-st-2e | MIAMI BEACH FL 33139 cimY-51-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7iP

TITLE O oelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this |Im§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefand accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tystee empowerdd 1o gxecute this 1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED LIM[ o> 3 ile

SIGNATURE ANDTYRPED OR PRINTED NAME OF SIGNING OFFICER OB DIHECTOR Davtims Phona #

SIGNATURE:




