2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ N99000007097 Wecretary of State

1455 MICHIGAN AVENUE OWNERS ASSOCIATION, INC. 04-18-2002 90407 045 ****61.25
Principal Place of Business Mailing Address
1455 MICHIGAN AVE.. NO.4 1455 MICHIGAN AVE.. NO.3
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
us N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number \ Applied For
65"0963922 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, GARY L Street Address (P.O. Box Number is Not Acceptable)
1455 MICHIGAN AVE., NO. 3
MIAMI BEACH FL 33139 - T
Ity FL ip Code
-3. The above named entity submits Whis stalement for he PUTBSsE of CRanGIng 11 reaistered office’of régistered agent; orboth, in the state of Florida™ ™ = T
!S1GNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature raguired when rainstating} DATE
: o ) 9. Election Campaign Financing $5.00 May Be Maige Check Payable to o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Départment of States”
10. OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiLE 10 & Delete e D Sec. R O] Change  [&ddition
NAME WORMSER,-HERBERT NAME abricl Baldl -
STREET ADORESS |4163-HOSALFOSEF. swrommess [ 1458 Michigan Ao H1
omv-sT7P | NAPLES-FL-34109 CITY-ST-2P Miavwm ¥Yoescd o 3339
TIME D O elets TILE DS Tovas . ﬁﬁ_ﬁlha e [T Addition
: 2
e RODRIGUEZ, JOSE e cdriyues  Sose !
STREET ADDRESS (1455 MICHIGAN AVENUE #7 SRETAORESS | { 4 S5y Elng ot A w7
or-sr-2> | \AM BEACH FL 33130 s | Fvaeny Bl EC 55429
TiTLE SD [ Delets TILE D/ Pres. (P'L( ange [ Addition
NAME RAY, GARY L - NAME Ay, GARY L. RAY)]
STREET ADDRESS | 1455 MICHIGAN AVENUE #3 STREET ADDRESS 4SS maych ey on Aroa— v 12
om-sT-2P [pqIAMI BEACH EL 33139 CITy-ST-2P Mt ey Beaen, & 3343 9, i
TILE O Detate TIMLE O change [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ ctange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 gf trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment wigh an address, with alt otrlez%empowered.

; g npada Oenn e 163102

SIGNATURE: A u?Z CUNGAYIRED davy . Pay $-F-02.  345-534 -8
rd -7

P e [ A g Y < A ——— Nata Davtma Phone §

CR2EQ37 (9/01)



