2000 UNIFORM BUSINESS RERDRT (UBR) 3n

DOCUMENT # N99000007097 Apr 20F12]65(])) 8:00 am

1455 MICHIGAN AVENUE OWNERS ASSOCIATION, INC. ecretary of State
) ; 03-21-2000 90096 038 ****g] 25
Principal Place of Business Mailing Address
1455 MICHIGAN AVE. NO.& 1455 MICHIGAN AVE.. NO.4
MIAMI BEACH FL 3339 MIAME BEACH FL 33139
]
T S AR
b Siy—doCur (Gep-
Suite, Aptl. #, elc. 7 Sult  Apt g, efc. DO NOT WRITE IN THIS SPACE
Ph Boy 557947
City & State " City BSlate . 4. FEI Nymber Applied For
{ i g - 0‘3639 22, Not Applicable
N ) L3 o
Zip Country g%z 5 5 @ mgA 5, Certificate of Status Desired d ?eaegesq lﬁ:ﬂ"””m
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registered Agent

= - [EUsy-lo enr o
BALDI, GABRIEL SlreetAdfres%F‘e)Box Nww&afw Wdﬂ U@

1455 MICHIGAN AVE., NO.4
“Coltm GRS FL {572

MIAM! BEACH FL, 33139
8. The above n@jﬁmeow of changing its registerad office or registered agent, or poth, in the state of Florida.
— b St V. Lo - Bolln-cas3fio for
fm 4 ' f Aowe 7 ! :

Slgnature, d or printed name})l raqnslaéd agant m{luﬁﬁppliﬂabla, {NOTE: Registered Ag;nlsi ré racuirad whan reinatatiog ATE
L
FILE NOW: 9. Elestion Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME T } [ Delete TLE [ change [T Addition | &
HANE WORMSER, HERBERT e, =
STREET ADDRESS | 4163 LOS ALTOS CT. SIREET ADORESS @
CITY-§T-27 NAPLES FL 34109 CITY-S7-2P E‘
e D v e Clchange [ Addition | O
NAME ZERPA, ALVARO NANE
STALET ADORESS | 1455 MICHIGAN AVE., STE. 15 STRCET ADORESS
or-st2e | MIAMI BEACH FL 33139 ci-51-2¢
ME PD l O velete TIE [J Change [ Additicn
NAME PHILLIPS, SUSAN NAME
STREET ACDRESS | 3823 PORTER,ST., NW., NO. 304 _ _ . _ . .o || STETAODRESS - -
ciry-S1-2IP WASHINGTON DC 20018 CITY-81-2P
LE S  Celetz TITLE Ocheage  [J Addition
NAME BALDI, GABRIEL NAME
STREETADDRESS | 1455 MICHKZAN AVE., NO .4 STREET ADDRESS
CITY-ST.1P MIAMI BEACH FL 33138 CITY-57-2IP
TTLE 1) Deletz TINLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIRY-ST-ZIP Ciry-S1-21P
TITLE 3 Deteta TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-21P
12. § hareby certifg that the information supplisd with this f';ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other |ike empowared. 3

XN DEEQU! /300
{3
SIGNATURE: _ ( AGNIBHECEQUIRED 3
SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytine Fhona #




