5003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005478 FLED
ntity Name
MICHAELANGELO CONDOMINIUM ASSOCIATION, INC. by
O3MAY 2 AH g: 54
Principal Place of Business Mailing Address
1688 MERIDAN AVE 18305 BISCAYNE BLVD
SUITE 506 SUITE 402
MIAMI FL 33139 AVENTURA L 33160
R — |||I|l|||||||||||\IIHIINI||l|||l\l||ﬂ|||1|IIH|I\|IHIII||INIII\
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Ngt Applicable
Zip Country 2p Country 8. Certificate of Status Desired [ $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Registered Agen
REGISTERED AGENTS OF FLORIDA' uc Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREER 100 Scutheast 2nd Street
ﬂﬁ gfogmm Suite 2900 c
Gi Zi d
Miami FL | 35751

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. | am familiar with, and accept
the obligations of registered agent.

Charles J. Rennert, V,P., 4/28/03

SIGNATURE o A

Signature, typed or printed Wame of ragistered agant and lille if applicakle {NOTE: Ragislersd Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Flinancing $5.00 May Be Make Check Payabile 10
$ Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPST ﬂ Delele TE vesT [Jchange & Acition
NAME BENHAMOU, GILBERT NAME G ABRIEWA [MALE o o
STREET ADORESS | 1688 MERIDIAN AVENUE, SUITE 506 sreeT D0REss [ B3 e 5 BISCAYNE B‘-"’ Yo
CITY-S1-2iP MIAMI BEACH FL 33139 CITY-ST-21P Ap._; ENTURS FL . 336D
TITLE D O Delete Tme ™ ' B Change [ Addition
NAME STEWART, KEN HAME KED STEw AT o
sTreeT AoDReSs | 1688 MERIDIAN AVE, SUITE 508 STREETADDRESS | | BB S Biscaw £ BLvd Feor-
or-s1-2P | MIAMI FL 33138 CITY-5T-2IP PVEMNTUR A FC. ‘33{(,0
TITLE D 1 celete e s i’ O change B Addition
e DAMSEAUX, VERONIQUE N SHE(LA DiRZ
sTreeT A0DRESS | 1688 MERIDIAN AVE., SUITE 508 streeT aooRess | [ B30 S BLSCAVRNE BLub #4o2~
orv-st-7P | RALAMI FL 33139 CITY-ST-7IP AveEntTva FC. B3lto
TIME O Galate TE v O change [ Addilion
NAME NAME O N
STREET ADDRESS STREET ADORESS i ir;' Il I I(Ij—:fr!__ij [ I;'j) ""!"ﬂ 2 b bH -
CITY-ST-2IP CITY-ST-2P B el
TILE [ Detete TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Dalete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -

12, | hersby certity that the infarmation supplied with this f||\ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other li owered

SIGNATURE: GASRERM HRERE 2 M e % Flofos  #5FH-v557

CR2E037 (10/02)



