1. Enlity Name .

ENCLAVE ON SOUTH BEACH CONDOMINIUM ASSOCIATION,

81

FILED

08-21-2000 90205 032 ****5] 25

Mailing Address

349/359 MERIDIAN AVE
MIAMI BEACH FL 33139

Principal Piace o Business

H9/359 MERIDIAN AVE
NIAMI BEACH FL 33139

e T

7. Principal Place of Business 3. Maiing Address
Suite, Apt. ¥, elc. Suile, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
7 :
City & Stale City & State O/FEI Number (06) m 0 .és 5 Applied For
. Q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (1 g';;‘iqaﬂm“"
6. Name and @ddms of Current Registared Agent - — i T.L!lume u\d Address of New istered ‘f“ - |
S T s e e
Gaemsmon MARDER, HIRSCHF ET AL Street Address (P.O. Box Nurnber is Not Acceptable) )
TRADE CENTRE SOUTH, SUITE 700 -
:ltﬂﬂWCYPRESS CREEK RD —Tod
_F LAUDERDALE FL 33309 Cy . FL Zip Coca
\B). The above named enlity submits this statement for the purpose of changing its registered oftice or segistered agent, or bolh, m the state of Florida.
] - .
SIGNATURE
&m-.lymwmnmammmwmmppm. (NOTE: Rag Agend wigr medvhm . g) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payabls to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONSICI—l'ANGES TO OFFICERS AND DIRECTORS [N 10
TTLE PD 3 Detete THLE ’ O crange [ Addition
HAME GOLDSTEIN, LEROY HAME )
* e AD0RESS | 340/359 MERIDIAN AVE STREET ADDRESS
. cm-st-2p | MIAM] BEACH FL 33139 civ-ST-2p
TME D Defets ™E a v Somme () Additon
e GOLD, LAUREN - A e ccdd G M&“S?w‘){i\ R 300
STREET A00RESS | 3497359 MERIDIAN AVE smeenaness | YW\ Q. & rC,Qrf\ per o h\vo
s | ygav) BEACH FL 33130 oz | B . LSt come CL A%
me_ _|S8D____ ... . Ooes . _fme | e e e Y —DlOname  CJAddifn
oami | GOLDSTEIN, PAMELA. ... = _ U . .. JROUL, S . T T R .
" smeET AOORESS | 349/358 MERIDIAN AVE a STREET ADDRESS
GrY-ST-22 | MIAMI BEACH FL 33129 -st-2
L O Delets TRLE ) crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE L pekete me [ Change [ Addition
NAME _ NAME
sweer apoRess | 7 STREET ADORESS
emy-§T-20 CITY-SE-2P
TME [ Dewte TIE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" IY-ST-7P CITY-ST-1P

12. I hereby certi the‘I the information suppiied with this filing does not qualify for the exemption stated In Section 119.07{3)(l), Florida Stahrtes. | further certify that the information

indicated on
of the corporation or the receiver or trustse el
changed, or on an attachment with-an addigdS. with all other like empowared.

is report or suppismental repov! is true and accurate and thal ry signature shal! have the same legal : /
powerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

act as if made under oath; that | am an cHicer or direcicr

SIGNATURE:

Fs g (9 pigf 53050

Sgp 07,2000 8:00 am
ecretary of State

CR2E037 (5/00)



