2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

FILED

14 Mar 31, 2003 8:00 am

DOCUMENT # N99000007097

1. Entity Name

1455 MICHIGAN AVENUE OWNERS ASSOCIATION, INC.

Secretary of State

03-31-2003 90200 030 ****6] .25

Principal Place of Business

1455 MICHIGAN AVE.. NO.4

Mailing Address

1455 MICHIGAN AVE. NO.3
MIAMI BEACH FL 33138

MIAMI BEACH FL 33139
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'(”63922 Applied For
- Not Applicable
ap Cauntry Zip Country 5. Cerlificale of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY' GARY L ... Street Address (P.C. Box Numnber is Not Acceptab\e)
1455 MICHIGAN AVE., NO. 3. -~ B g Rl et S, -

MIAMI BEACH FL 33139

-
3

City

Zip Code

FL

the obllgatlons of reglst ed agent.

B The aboVié named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

*SIGNATURE
Signature. tyﬁad of Prinled name cf ragistered agent and titls ﬁl applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& * A ':';3: . o
FILE NOW:‘FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be M_ake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DT 1 Delete TmLE . [ Ghange ﬂ Adction | &Y
. - S
RAME RODRIGUEZ, JOSE NAME =]
sTReET AoDRess | 1455 MICHIGAN AVENUE #7 STREET ADDRESS. 5
CImY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP a
o
TITLE DP [ pelete TITLE [ change [ Acditien g
NAME RAY, GARY L NAME
STREET ADDRESS | 1455 MICHIGAN AVENUE #3 STREET ADDRESS,
CITY-ST-21P MIAM! BEACH FL 33139 CITY-§T-21P
e DS R Delete miE Clchange [ Addition
NAME BALDI, GABRIEL NAME
STREET ADDRESS 1455_M!CH|GAN AVE_ #13__ . [ SIREETADDRESS | _.. ... I
orv-s-z¢ | MIAMI BEACH FL33139° T crvst-zp~ T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report ar supplemental re

changed, or on an attachment with an gffdress, with all other iikke empo!

SIGNATURE: Sﬂ@' E

3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fort 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 corperaticn or the receiver or trustgl empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

2 AN ED

22 -3 F5553Y~9,3




