2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005655 030CT -6 PH }:59
1. Entity Name
PRINCE MICHAEL CONDOMINIUM
ADMINISTRATION, CORP. \‘;F STATE
FLORIDA
Principal Place of Busingss Mailing Address
2618 COLLINS AVENUE 2618 COLLINS AYENUE
UNIT 430 UNIT 430
MIANI BEACH, FL 33139 MIAMI BEACH, FL 33139
= e R fLENANEEE PR AR R
2618 Cotins M. | PO.Box10233L
Sulte, Api. #, etc. Sulte, Apt. £, stc. ﬂ CHECK HERE IF MAKING CHANGES
Cily & State City & Slale . 4. FEI Number Applied For
M AL BEACY  F)L MN At BERMH  FL 65-0949071 Not Applicabie
5 2| 3‘q_ Counh’y %’5 | |+D Country 5. Certificate of Statug Desired a gge'ggqlﬁéﬂﬁma'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
] Name
BENNETT, JOAN
518 NE72 ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL I Zip Code

8. The above hamed antity submitg this statement for the purpose of ghanging its registered office or regiskered agent, or both, In the State of Florida. | am famillar with, and accept
the nbligations of registered agent.

SIGNATURE

Slgnawrs, typéd & prinkéd nama of sayisiaral agdnl and e d applicaula {NDTE: Ragiiarad AganiSiynale@ oqurdd whan s nsaing] TATE

v

9. Election cmpalgn‘ﬂnanclné ) $500 May‘ Be-

Trust Fund Contribution. | Added to Fees
i N R 3 OB R e Ca R
10. OFFICERS AND DIRECTORS 1. ADDIMONS fCHANG ES TO OFFIGERS AND DIRECTORS IN 10
e PD "Kum me SECRUTARY | DIRECTDR [ Change y(mmm
WAME BARRERO, ROLANDD WAME TuL0 SANGHE &
sTEeTAprEss | P.O. BOX 440632 SIREET ADDRESS 228 SW 4™ ST,
cnv-st-ne | MIAMY, FL 33144 cnv-s1-21F MEMt L 332134
e TD [ Deleie e PRESICENT [ DIRECTDR. [XKohage (] Additon
MAME SANCHEZ, JOHN G NANE
STREEY ADDRESS | 3621 NVY 16 ST. STREET ADDRESS
onesi-ze | MIAMI, FL 33125 ’ == Yrenv.srne e
Tine sD O Dekee e TRERSURER | DIRECTOR (Kharge [ Adsiton
NAME NORTON, YYONNE M NAME
STREET ALORESS [ 880 N.E. 69 ST., APT 85 STREET ADDRESS
ony-st-zp | MIAMI, FL 33138 ey.s1 20
e [ Delete me [O Change  [] Addition
WAME WAHE g e L e Lo | e ==
STREET ADDRESS STREET ADDORESS =L LI b=, e A -
Cy-st-2p omY-sT-21p 1“# E“j- {j:l —‘i:llg] e ‘——n ].E_J é‘*’bi " lf e
TME O Delete e [ Ghange (] Addition
NAME HAME
SIREE) ADDRESS STREET ADDRESS
Ciy-51-2P Cov-s1-21p
e [ Dekete R e -~ - [3 Change [ Addtion
NAME NAME
STREET RDORESS STREET ADDRESS
CY-51-20 , oY-§1-2p

12. 1 hereby certify that the In
Incicatad on this report or supplel
of the corporation or the recgiver
changed, or on an’attachmgnt wi

SIGNATU

ation supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(}), Flofida Statutes. | further certify that the Information

2l 1t is true and a¢gurate and that my signatura shall have the same legel effect as if made under oath; that | am an officer or director
rustea‘empowared to execute thig report as réquired by Chapter 617, Fiorida Statutes; and that my name appears In Biock 10 or Block 111
an address, with all other like empowered.

fa o o lo% 3532 )

m

Wrm TYPED OR PRINTED NAME OF SIGRENG OFACER Ol IIRECTOR Gayirna Fane 4

/ ol ~

CR2E037 (10/02)



