2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N99000005791 Secretary of State

1. Entity Name 02-03-2003 90134 011 ****61 .25
IH%MEI’%OPOLIS OF SOUTH BEACH CONDOMINIUM ASSOCI
TION, INC.

Principal Place of Business Malling Address
934 - 16TH STREET C/O REGATTA REAL ESTATE
MIAM! BEACH FL 33139 628 6TH STREET, 2ND FLR

MIAM! BEACH FL 33139

Suile, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0838503 Applied For
Not Appilicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
T 6.”Name and Address of Current Reglstered-Agept——— " B 7--Name and Address of New Reglstersd Agent
Name
VODA.TIM , Street Address (P.O. Box Number is Not Acceptable)
C/O REGATTA REAL ESTATE
628 - 6TH STREET - 2ND FLOOR
MIAMI BEACH FL 33139 City FL | Z°Code

8. The above named entity submits this staxé'rﬁent 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.

SIGNATURE ]
Signature, typsd or printad nama of ragisler?u_ agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
3 e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
L $ . Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ‘ GFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD o T pelete TITLE [578) Rchange [ Adsition
HAME GREENWALD, ANDHEA j' NAME S FcEryd
seeer anoress | 1500 MICHIGAN AVE, #8 STREET ADDAESS | ey & /6 14 sfreek
om-st2p | MIAMI BEACH FL 33134 - ~ WS | pnram, Bveach, F& T3/ 32
e SD 1 Delete e o7 ! {7 Change ﬁiddition
NAME FILBY, MARIKO HAME Lz Pec Ecrm g
STREET ADDRESS 834 - 16TH STREET ) o o[ STEEAOORESS [P e (G T s o o N
~grrestzeTMUAMIBEACH FL 33139 CY-STIP | gyt 7 1£7='¢((h, ,L'Z, -3/ j“
TME ™ 1 Detete TITLE [l change [ Addition
NAME ECKLUND, JILL NAME
STREET ADCRESS | 834 - 16TH STREET STREET ADDRESS
CITY-57-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TILE AT [ pelete TITLE £ Change [ Addition
HAME VODA, TM NAME
streeT Anoress 628 6TH STREET 2ND FLOOR STREET ADORESS
CiTY-ST-21P MIAM! BEACH FL 33139 CITY-ST-2IP
TTLE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-7IP
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfiad with this hlmé;; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with g)l other like empowered.

SIGNATURE: E REVIPE Prl L /Mé Z /é@f)ém

CIARMATI IDE AP TYEEDR M LT ER bl & B Pl ot s d s vl st e P e B o

| CR2E037 (10/02)




