2001 UNIFORM BUSINESS REPORT (UBR) FILED v

-

DOCUMENT # N98000004263 o Feb 13, 2001 8:00 am -
* Ery s ' Secretary of State

7000 ISLAND BOULEVARD CONDOMINIUM ASSOCIATION, | 02-13-2001 0023 043 ****G] 25
Principal Piace of Business Mailing Address
7000 ISLAND BLVD 7000 ISLAND BLVD
AVENTURA FL 33160 AVENTURA FL 33160 g LJ90VUVQ
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'08593(” Not Applicabte
Zip Country zp Counlry 8. Certificate of Status Desired O $8'75 P_.dditional
Fee Required |
- - 7=""6. Name and Address of Current Régistered Agent T T 7. Name and Address of New Reglstered Agent=- —™ = ~ 77|~
Name
PISANO, PAT Street Address (F'.O\.' Box Number is Not Acceplable)
7000 ISLAND BLVD o
AVENTURA FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Fiorida.
SIGNATURE
Slignaturs, typad or printed name of registered agent and title if applicable. (NQTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W{)ele!g Tme D Ochange  X] Addiion | S
N MATUS, ALAN NAME Sidne Cf‘lcvsc,i 4 g
STREET ADCRESS | 7600 ISLAND BLVD STREET ADDRESS | 1000 SlAad evar B
CTY-57-7P WILLIAMS ISLAND FL 33160 CITY-§T-2P fvErkura, FL 330 2
- N
TITLE STD ‘N Deleie TITLE YD . O change (X0 Addiion | &
NAME TRUMP, STEPHANIE NAME SAMIE 'Dl(‘.H-tAB levacd
 STREETADDRESS | 7900 ISLAND BLVD. e ) omemgonss | 2060 TStawd Bodlevae® :
| ooiveszeT [TAVENTURA FL 331600 - | cmy-s1- ig"" “[Aventupa T BSTRRGO T 2 T - - et i
TITLE VD [ Detete e\ op B Change [ Addition
AN ARANA, JOSE NAME JBE ARANA )
SIREETADDRESS | 7000 [SLAND BLVD STREET ADDRESS | O0p TEWAA Bogweva( d ‘
CITY-ST-2P AVENTURA FL 33160 CITY-ST-7IP Avervtued, i 33100
TITLE [] Dalete TME Tb | [lchange [N Addition
NANE NAME Kennehh Sackson
STREET ADDRESS STREET ADDRESS | 000 S1ANG 'B(:.J\Edﬂ'fd
CITY-ST-2IP CITY-ST-2IP Aventura , FL INwY
TITLE O pelete TITLE pD [ change 5 Addition
NAVE NAME Jonathen Evans
STREET ADDRESS STREET ADDRESS | Mopo TS\A gw\eja(d
CITY-§T-2IP ’ CITY-ST-2IP Aventvea . A 3321 0
TLE [T pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS "‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information suppliggfwith this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
indicated on this report or supplemental gehort is true agff accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the cerporation or the receiver or trugtbe empowereglfo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment with apraddress, with ajfother like empowered.
“ | Ay, o g ] 5
SIGNATURE: SLGITATHE REQUIRSidhey Glass oz)os]op 2A5-931-9%1
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Yoate ! Diaytime Phone #




