2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT £ N9B0000O1 112 ] Sekretary of State

ok e ok ok
FRIENDS OF AQUA VISTA, INC. 05-12-2002 90556 023 ****61.25
Principal Place of Business Mailing Address
8600 N BAYSHORE DRIVE 8800 N BAYSHORE DRIVE
MIAMI FL 33138 : MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650857096 Not Applicable
Zip Country Zp Ceuniry 5. Certificate of Status Desired | $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent =~ _ . - - - - 7. Name and Address of New Reglstered'Agent  ~~—~  ~
- ' ' Name
Street Address (P.O. Box Number is Not Acceptable
COOPERMAN, LEONARD ( plabie)
1180 NE 89TH ST
MIAMI FL 33138 = S5 d‘
ity FL ip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.
-
SIGNATURE
Signature, typed er primted nama of ragistered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
=
: 9. Elaclion Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peiete TITLE [JChange  [_] Addition
NAME CORD, CAROL HAME
STREET ADDRESS Bam N BAYSHORE DR‘ STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33138 CITY-S1-21P
JIME VPD %Delele TILE VPD oy 4 ﬂChange [1 Addition
re DeSi\vio
NAE CAMPS, JESUS NAME M
' NE 84 S¥
STREET ADDRESS | 704 NE 88 ST. sTReeT aDoRess | § © S O .
1 .
CITY-5T-2P . M]M'FL 33138 S = s — e i e n - CCITY-ST-Z1P e M ‘3“61' ,'F L_-_ 3 3 ‘Bte — b e — R,
TITLE 8D O pelete TITLE [ Change [ Acdition
NAME COQPERMAN, LEONARD NAME
STREET ADDRESS 1190 NE 89 ST‘ STREET ADDRESS
CITY-ST-2IP MlAMl FL 33138 CITY-ST-21P
LE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 Delate TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-ZIP
TILE 3 elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-2IP CITY-581-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empowaer execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, witp/all ther like empowered.
: Bl o -Vt Y, plly b H [ -
SIGNATURE: LW G FEAUIRED CARIL CogD V[(foz 35-25Y-1123

:
!

CR2E037 (9/01)



