2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001084 | . Feb 08,2001 8:00 am
1. Entity Name ;e
-t Secretary of State
945 41ST STREET CONDOMINIUM ASSOCIATION, INC. 02082001 90177 004 **¥150.00
Principal Place of Business Mailing Address
21 SOUTHEAST 15T AVENUE #300 21 SOUTHEAST 15T AVENUE #300 _
MIAMI FL 33131 MIAMI FL 33131 LI
2. Principal Place of Business 3. Mailing Address ”lII"Il ||”| I IIN m II Il” I“ ' II‘I“I“I Im |I|’
Suite, Apt. #, elc. Suite, Apt. #, etc. ? DO NOT WRITE IN THIS SPACE
— - P e it S . - S LS -t
City & State City & State 4. FEI Numnber Applied For
65'1016677 Noet Applicable
Zip Country Zip Country . e $8.75 Additional
) 5. Certificate of Status Desired O Fes Requirad
8, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
0. i b
FRANCO, ABRAHAM Street Address {P.O. Box Number is Not Acceplable)
21 SOUTHEAST 1ST 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 bath, in the state of Floricia.
SIGNATURE
Signaturs, typad or printed nama of registered agent and title if apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 7 Trust Fund Contribution. (] Added to Fees Department of State
: 10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PTD O Detete TILE Ochange [ Acdition | S
NAME FRANCO, ABRAHAM NAME =
street aporess | 21 SOUTHEAST 1ST AVENUE #300 STREET ADDRESS &
CITY-ST-ZIP MIAMI FL 33131 CITY-57-2PP ]
ol
TILE vsD [ Delete TIVLE O Change [ Addition | &K
NAME BEHAR, SALVADOR NAME
STREET ADDRESS | 945 41ST STREET - 18T FLOOR STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-5T-2IP
TILE D O petete TILE [Jchange [ Addition
NAME GALIMIDI, RABBE Y ' NAME
sTREET ADDRESS | 945 49ST STREET - 15T FLOOR STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-ZIP
TNLE [ Detete TME [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZiP
TILE ) [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-ZIP
12. | nereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trygted empowergé to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachment with af addiess, withfall other like empowered. '
siGNATURE: __ SIGNHRUANRSQUIRED 2/ ¢l 305" 7EE 4267
SIGNATURE AND TYPED OR PRI“I!D‘NAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




