2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N99000001084

1. Entity Name

945 41ST STREET CONDOMINIUM ASSOCIATION, INC.

i

f A

v . FILED

Principal Place of Business

21 SOUTHEAST 15T AVENUE #300
MIAMI FL 33131

Mailing Address

21 SOUTHEAST 1ST AVENUE #300 . SECRETARY OF STATE

MIAMI FL 33131 TALLAHASSEE ‘FLORIDA

00 AUG 21

Ll

il

M T: L3

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITI THIS SPA # —_
DR : | 05-\L-0P sy o5 Atz

City & State City & Stale 4,,FE1 Number Applied For

“ o] 6677 Not Applicable
. . It —_— - s :
Zip | Country . e Country, - | 5. Certficate of Status Desied ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- v e - - = - [FRRETLIN I - —— — - 5 _—— e o . _ . _
FRANCO. ABRAHAM Street Address (P.O. Box Number is Not Acceptable)

- 21 SOUTHEAST 15T AVENUE #300
~ MIAMI FL 33131

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 Florida.

CR2E037 (5/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
IS G B Che S 5 ST ¢ gEe RS ==\ - I geme ST Theewr e CTRSE = | e i et e, S T e T | L
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 'i\’néy Be ’ Make Check Payableto -
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L AddedtoFees ° Department of State
10. QOFFIGERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TILE [ Change £ Addition
HAME FRANCO, ABRAHAM HAME
STREET ADDRESS | 21 SOUTHEAST 15T AVENUE #300 STAEET ADDAESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
THLE vSD [ oelete TIME [ cChange [ Addition
NAME | BEHAR, SALVADOR NAME
STREET ADDRESS | 945 41ST STREET - 15T FLOOR STAEET ADDRESS
omv-st-20 |- 1MIAM! BEACH FL 33140 CITY-ST-21P
me | D ' ' " 7 Opdee g mme -0 T Ochange [ Adoion |
NAWE GALIMIDI, RABBI Y NAME
smeeT AooRess | 945 41ST STREET - 1ST FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IF
TITLE . . : — . [ Delete  _ ., TILE _ ) [ Change  [J Addition
NAME NAME e Tt T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J palete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

g L [ rh— /
SIGNATURE: S ,,;W@ RIS IIDG D 3 l[S )53 305~ 19~ %211
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date . Daytime Phone #




