2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003709

FILED

Jan 21, 2002 8:00 am

1. Entty Namo Secretary of State

3006 AVIATION CONDOMINIUM ASSOCIATION, INC. 01-21-2002 90010 040 ****61.25

Principal Place of Business Mailing Address
006 AVIATION AVE. SUITE 24 3006 AVIATION AVE. SUITE 24
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65'0866468 Not Applicable
Zip Country Zip Country O  $8.75 Audiional

5. Certificate of Status Desired

Fee Required

~ ' 6. Name and Address of Current Registered Agent R - - - 7. Name and’Address of New Reglstered Agent
Name
AV".A, EDUARDO Street Address {P.O. Box Number is Not Acceptable)
3006 AVIATION AVE, SUITE 2A
COCONUT GROVE FL 33133
! 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 Fiorida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Carpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE PD [ Delete TITLE [J Change [ Addition
NAME RUBIN, JAIME HAME
STREET ADDRESS | 3008 AVIATION AVE, SUITE 2A STREET AUDRESS
onv-st-2¢ | COCONUT GROVE FL 33133 oTY-57-7P
TIMLE VD O Gelete ME [ change [ Addition
NAME WISCHNEVSKY, NOEL NAME
STREET ADDRESS | 3006 AVIATION AVE, SUITE 2A STREET ADDRESS
emy-st-2F | COCONUT ‘GROVE FL 33133 LT T CITY-ST-2IP ~ ~ P - -
e STD 1 Delete TITLE (1 Change [ Addition
NAME AVILA, EDUARDO NAME
STREET ADCRESS | 3006 AVIATION AVE, SUITE 2A STREET ADGRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 3 pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME (J Delete TIE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP e CITY-5T-2IP

changed, or cn an attac v t al} other like empowered.

th this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal pepiort 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
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUME AND TYPED DB”HINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daviime Fhone #

0021773

CR2E037 (9/01)



