DOCUMENT # N98000001112 | FILED

1 Enlity Name

FRIENDS OF AQUA VISTA, INC. May 04, 2000 8:00 am

Secretary of State

Principal Place of Business Mailing Address 05-04-2000 90090 042 ****61.25
8800 N BAYSHORE DRIVE 8800 N BAYSHORE DRIVE
MIAMI FL 33138 MIAMI FL 33138-3463
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0857096 Not Applicable
Zi Zi t it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
COOPERMAN, LEONARD ( ptable)
1190 NE 89TH ST
MIAMI FL 33138 o T Tode
I FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragisiered agent and fitle if applicabla. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Func Centribution. Added 1o Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [Jchange [ Additien
NAME CORD, CAROL NAME
STREET ADORESS | 800 N, BAYSHORF DR. STREET ADDRESS
CITY-§1-2IP MlAMl FL 33138 CITY-5T-2IP
TITLE VPD [ elete TITLE [ change [ Addition
NAME CAMPS, JESUS HAME
STREET ADCRESS | 704 NE 88 ST. STREET ADDRESS
GITY-8T-7IP MIA.M' FL 33133 CITY-5T-ZIP
TITLE SD [ Detete TLE [Jchange  [J Autition
NAME COOPERMAN, LEONARD NAME
STREET ADDRESS 1190 NE 39 ST " STREET ADDRESS
CITY-ST-2iP MIAMI EL 33138 CITY-ST-21P
TITLE 3 pelzte THLE [Jchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Deleta TITLE [Jchange ] Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemeata report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver tee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wy N

DQaytirma Phona #

SIGNATURE: . S\4 RGN Locd, Y %bo o5~ IsbUTT|

SIGHNATURE AND TYFED QR PRINTED MAME OF SIGHING. QMCER OR DIRECTQR

CR2E037 (9/99)



