2002 UNIFORM BUSINESS REPORT (UB

R)

FILED

DOCUMENT # N99000005381

1. Entity Name

DI LIDO CONDOMINIUM ASSOCIATION, INC.

Apr 01,2002 8:00 am §
ecretary of State

04-01-2002 90036 011 ****61.25

Principal Place of Business

2901 COLLINS AVE
MIAME BEACH FL 33140

Mailing Address

2801 COLLINS AVE
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

IR MR

Suite, Apt. #, etc.

Suite, Apt #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
65'0969875 Mot Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Certificate of Status Deslired 0 38.75 ﬂ}ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ LOUMIET; JUAN: P-ESQ:osr = et e || SO AGUESS (RO, Box Number s Nol Acceptable)
C/0 GREENBURG TRAURIG, P.A.
1221 BRICKELL AVE. _ e
MIAMI FL 33131 City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
v Signature, typad or printad name of registared agant and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND RIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete { TImLE [ Change [ Addition §_
NAME LAZAR, BRUCE { NAME 2
STREET ADORESS | 2001 COLLINS AVE., STE. M STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33140 | CITY-5T-ZIP UN-I
- o
TLE VD O Delete TILE Octange  [J Addition | &S
NAME KANAVOS, PAUL NAME
STREET ADDRESS | 1370 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TITLE STD 1 pelete TITLE [Jchange [ Addition
NAME KANAVOS, PETER e e e
STREET ADDRESS.1.1270-AVENUE OF-THE-AMERICAS**’ TS - S5 N STREET ADDRESS ) b
CITY-ST- 2P NEW YORK NY 10019 CITY-ST-ZIP
TIMLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete | wme (D change [ Addition
NAME | NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-ZIP ﬂ " CITY-S7-2iP
12. | hereby certify that the informéfion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or #fpplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that ! am an officer ar director
of the corporation or the hiver or trustee empowaered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attacmgnt with an address, wlthil othgr like empowe%
—
e btAutie 3 %5 3571/
SIGNATURE: UL SV 28 Z-1 /02 5§33
hd ¥ Frata Pt e Do &8

EGN‘TUHE AND TYEER AR BRINTER NAME OF FIANING OFEICER AR RBECTOR



