2001 UNIFORM BUSINESS REPORT (UBR) FILED
I

~DOCUMENT # N98000004032 Apr 26,2001 8:00 am :
"y e ecretary of State

5300 COLLINS AVENUE CONDOMINIUM ASSOCIATION, INC 04-26-2001 90010 012 ****70.00
Principal Place of Business Mailing Address
5300 COLLINS AVE 5900 GOLLINS AVE
MANAGEMENT OFFICE MANAGEMENT QFFICE 6 ( 8 (}
MIAMI BEAGCH FL 33140 MIAMI BEACH FL 33140
us us
2. Principal Place of Business 3. Mailing Addrass Hll”m |m| H” IM" Il “I” ||“ |
Sulte, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
22‘361 1845 Mot Applicable
2 Country 2p Couniry 5. Certificate of Status Desired ?ese'ggqﬁ?:gfio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS DAVID Street Address (P.Q. Box Number is Not Acceptable)
6345 COLLINS AVENUE
MIAMI BEACH FL 33141 _ |
City FL Zip Code

. The above named entity subm ts this statemenidor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

T oyt

S\gna‘ure typed or pnmq’d name of re |siered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating)
FLE NOW: 8. Election Campaign Financing $5.00 may Be Wake Check Payabls io
FEE IS 581.25 Trust Fund Contribution. O Added to Fees Depariment of Siale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tr5LE PD 1 Delete TITLE [ Change [ Addition |
NAME DEFORTUNA, EDGARDO NAME =)
STREETADDRESS | 5900 COLLINS AVENUE STREET ADDRESS 5
CITY-ST-2P MIAMI FL 33140 CITY-ST-2IP o
TILE VPD 1 pesets TILE (] change [ Additin %
HAME WILTZ, ULISES R HAME iy
STREETADDRESS | 7445 SW 34TH TERRACE STREET ADCRESS ’
CITY-ST-21P MIAMI FL 23155 CITY-ST-2IP
TITLE STD CT Delete TIE ] Change [ Addition
NAME DASSO, HECTOR NAME
STREETADDRESS | 5800 COLLINS AVE STAEET ADDRESS
GITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-21P
LE 10 O Delete TITLE . Clchange [ Addition
NAME HESS, DAVID NAME
STREET ADDRESS | §345 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI BCH FL 33141 7 CITY-ST-2P
Tmie <475 / 1 Delete WLe O Change [ Acdition
NAME Ao LRS5T VG DEFOR 7 NA NAME
ZTYEE;TAD;!J:ESS 56G 00 &, s ///m (e et S //0 STREET ADDRESS

ST A7l Prae £ 50 33 CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the inforration suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiyar or try empowered tggkecute 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 att ali-oifer like empowered.,

SIGNATURE—— G 5[)3/0& S Sbb- féfﬁ

SIGNATYURE AND T#ED OR PHIE ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




