2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005381 Feb 09, 2001 8:00 am
" Eniy e Secretary of State

D1 LIDO CONDOMINIUM ASSOCIATION, INC. 02-09-2001 90208 014 ****§1 25
Principal Place of Business Mailing Address
2301 COLLINS AVE - 2901 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LS 02h 9
City & Stats City & State 4. FEI Number * il e Applied For

W Not Applicable

zp Country P Country 5. Cettificate of Status Desired O $8.75 Additional
- . . L Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ™~ "~
- Name
LOUMIET, JUAN P ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/O GREENBURG TRAURIG, P.A.
1221 BRICKELL AVE.

MIAMI FL 33131 City FL | 2P0

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and tita it applicable. {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 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 7 Delete TITLE [OcChange [ Adcition
NAME LAZAR, BRUCE NAME
STREET ADDRESS | 2801 COLLINS AVE., STE. M STREET ADDRESS
orv-s-2e | MIAMI BEACH FL 33140 o-51-2p .
TILE VD O Detete TTLE O change O] Additicn
NAME KANAVOS, PAUL NAME
STREET ADDRESS | 1370 AVENUE OF THE AMERICAS STREET ADDRESS
-CY-5T-ZP -] NEW YORK NY 10019~ - _— < e omy-stze | . et e o - ,
TIME STD 7 Detste TIME J Change [ Addition
NAME KANAVOS, PETER NAME
STREET ADDRESS | 1370 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TILE [ pelete TIMLE 3 thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ belete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

ion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ceiver or 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
ent with an addreserwith all other Jike empowered.

REQUIRED Sifor 3e5S3F U

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTCOR Dala Davtire Fhoms &

12. | hereby certify that the infor|
indicated on this report or
of the corporation or t
changed, or on an a

SIGNATURE:

.

v

CR2E037 (10/00)



