2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005479 @

niity Name

,GELLAGIO CONDOMINIUM ASSQCIATION, INC.
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- Jun 21, 2000 8:00 am
- Secretary of State

06-21-2000 90002 047 ****5] .25

Principal Place of Business Mailing Address

18695 COLLINS AVENUE 18695 COLLINS AVENUE

SUNNY ISLES BEACH FL 33160

SUNNY 1SLES BEACH FL 33160-2404

2. Principal Place of Business 3. Mailing Address

|
DT

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied For
A' lﬂﬂ(_ 1ELD Not Applicable
Zi Zi 1t itii
P Country s Country 5. Cerlificate of Status Desired O $8'75 Aldditlonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
e = = - I e z| Name=—z-- = o T -

R R -——-a-—*--..._._' T T

LEVIN, JENNIFER
C/0 BEDZOW, KORN, BROWN, ET AL, PA.
20803 BISCAYNE BLVD., SUITE 200

= At R - 'T"”

Street Address (P.O. Box Number is Not Acceptab\?)

Cit Zip Code
AVENTURA FL 33180 g , | FL|*™
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 Fki:urida.
| :
SIGNATURE
Signgture, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE

. e

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TIME PD O beleta TITLE [ Change [ Addition
NAME LEVIN, JENNIFER HAME
STREET ADDAESS | 20803 BISCAYNE BLVD., SUITE #200 STREET ADDRESS
CITY-5T-21P AVENTURA FL33130 CITY-ST-2IP
TTLE vD [ pelate TIME [1Change  [] Acdition
HAME SERGILE, JUDITH NAME
STREET ADOTESS | 20803 BISCAYNE BLVD., SUITE #200 STREET ADORESS
CITY-ST-2IP AVENTURA FL 33130 CITY-ST-ZIP
ME -— =|-8TD- - -z = - ~: P —mee— [ Detglr - fommETmfmem e s S e "“"-]"“;* [J Change [ Addition-*
NAME GARCIA, JESSICA NAME
SReET A00RESS | 20803 BISCAYNE BLVD., SUITE #200 STREET ADDRESS
CITY-8T-21P AVENTURA FL 93180 CITY-5T-ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME - .. NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . CITY-5T-21P
ME - O etete - TMLE [T change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ e CITY-ST-ZIP

12. | hereby certify that the information supplied with thig fili
indicated on this report of supplemental rg
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: Mﬁ'@

empo Bfed tg execute this repgr

dloes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
acourate and that my signature shall have the same legal effect as § made under oath that | am an officer ot directar

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

LT

CR2E037 (9/99)



