2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001288

1. Enlity Name

ARCADIA HOUSE CONDOMINIUM PROPERTY OWNERS CONDOM
INIUM ASSOCIATION. INC. :

Principal Place of Businass

650 PENNSYLVANIA AVENUE

MIAM) BEACH

FL 33139

Mailing Address

650 PENNSYLVANIA AVENUE
MIAMI BEACH FL 3313%

2. Principal Place of Business

3. Mailing Address

IR

02-05

FILED

Feb 05, 2002 8:00 am
Secretary of State

-2002 90043 045 ****5] 25

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650674266 Not Applicatle
7ip Couniry e Country 5. Certificate of Status Desired B $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T OTAAT R — - - 0.B i
STHATTON, DOUGLAS ESQ Street Address (P.O. Box Number is Not Accgptgl;le) .
407 LINCOLN ROAD
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE

4

Slgnature, typad or printed nams of registered agent and lille it applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

// 70/&,2)

e
s

L
FILE NOW: FEE 15'$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OP‘ELC_E_ES.NQ'E) DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS IN 10

TLE PD 1 Delete TILE [OJChange [ Addition
NAME TONELLI, WILLIAM MAME

sTREET ADDRESS 650 PENNSYLVANIA AVENUE STREET ADDRESS

om-st-z2¢ | MIAMI BEACH FL 33139 CiTY-ST-21P

TLE SD O Delete TME [ Change [ Addition
NAME ARENCIBIA, JUAN NAME

sTReeT ADDRESS | 850 PENNSYLVANIA AVENUE STREET ADDAESS

erv-s1-2F | MIAMI BEACH FL 33139 CITY-ST-2IP

TILE CcD O Delats TITLE [ Change [ Addition
NAME GIANONE, LOUIS NAME

STREET ADDRESS* | 650 PENNSYLVANIA AVENUE ~ . —==o. .| :STREET ADDRESS P L e L .

cre-st-zp FMIAMI BEACH FL 33139 CITY-ST-ZP

THLE S [ Detele TILE [J Change [ Addition
NAME WHITE, DOROTHY NAME

streeT A0DRESS | 640 PENNSYLVANIA AVE. STREET ADDRESS

crv-st-ze | MIAMI FL 33139 GITY-ST-2IP

TITLE [ palete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-7P CITY-5T-ZPP

THLE [ pelete | TTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, ' hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.57(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglermental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatien or the recever of frustee empowsred to execute 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 attachment with an address,

SIGNATURE:

with all other like empowgred.
Sl @azacinen

17O D

(-2

W i

NR2FNAT (a/01)



