2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002576 ngecltl?e,t%l(l)'(;}o?:é)tg?em

ENCLAVE ON SOUTH BEACH CONDOMINIUM ASSOCIATION, : 07-19-2001 90002 019 ****61.25
Pringipal Place of Business Mailing Address * ~
349/359 MERIDIAN AVE 349/359 MERIDIAN AVE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139

A

i

2. Principal Place of Business 3 MailgAddress
Michisgn Avd
Suite, Apt. #, efc. Suite, Apt #, etc, (/ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
/}’l Ny B% /7 650920353 Nol Applicable
i Count Zi iti
P . ounty g% ‘ %4 Country 3. Cedtificate of Status Desired 4 §eae'gi‘l‘::‘:é"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - I - S pe—— ____,_;Eéﬂ'"e__- s C o e T e el T - -
e e e e F Y b ir o=
GHEENSPOON MARDER, HIRSCHFELD ET AL Streel Address (P.O. Bax Number is N flocepiable)

TRADE CENTRE SOUTH, SUITE 700 : ——
100 W CYPRESS CREEK RD S48 michie A/. )

FT LAUDERDALE FL 33308 ™ Mugm) Reid FL | 839237

B. The above pafnad enti its thi 4 anging its registered office or registered agent, or both, in the state of Florida.

}}WL{ b Lyos— 7/ )

SIGNAT!
a5 %ﬂemd agent and titla if applicable. (NOTE: Registarad Agent signature fequireWn rainztating) DaTE
- FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. [0 Addedto Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE [Jchangs ([ Addition
NAME GOLDSTEIN, LEROY NAME
streer aocress | 349/359 MERIDIAN AVE SIHEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-$T-21P
THTLE D O Delete TLE O Change 1 Addition
NAME GREENSPOON, GERALD NAME
stReeT aD0RESS | 2419 E COMMERCIAL BLVD #200 STREET ADDRESS
ov-st-2¢ | FORT LAUDERDALE FL 33308 oiy-s1-2p
STME L ij_ i i e e o e[ DR8I e | L iz + -7 =[] Change” [] Addition
NAME GOLDSTEIN, PAMELA NAME
sTReeT ADDRESS | 349/359 MERIDIAN AVE STREET ADDRESS
Ciry-S1-21P MIAMI BEACH FL 33139 CITY-ST-ZIP
TMLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-1IP ‘ CITY-ST- 2P
TmEe - 1 Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this fllin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oo raqtal report is true and accurate and that my signature shall have the same legal eiffect as it made under cath; that | am an officer or director

e empegered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

agraddresg, yith all other like empowered.

CR2E037 (5/01)

T




