FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT #  P02000013560 ecretary of State

1. Eniity Name 04-28-2003 91315 028 ***150.00
CROSSWINDS AT THE TIDES, INC.

Principal Place of Business Mailing Address
2127 BRICKELL AVE APT 2002 2127 BRICKELL AVE APT 2002
MIAMI FL 33129 . MIAMI FL 33129 .
@oo CoRPoRATE DARWE L//oro Vinecenst CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
ity & State City & Sta 4. FE! Number Applied For
. L H'U WM | FL— N MI S"' / O Z §2-7 Not Applicable
i, 3634 Gountry le[fg 3 75. Gountry 5. Certificate of Status Desired 0 ?g'g?q;ﬁ?g;ﬂonal
6. Name and Address of Current Registered Agent . ... - . .7.-Name and Address of New Reglstered Agent — - -~
- T Name
NOHSWOHTHY' THOMAS G ESQ Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE STE 501

NAPLES FL 34108

City F L Zip Cede

8. The above named entity submits this staiement for the purpese 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 _—a

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Co?'\tr?bution. ¢ O fgi-e?Rohg?;sB ¢
Make Check Payable to Florida Department of Stata
10. . OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
1 D O oelete TME O change ) Addition
NAME GLIEBERMAN, BERNARD NAME
stReeT ancress | 40150 VINCENTI COURT STREET ADDRESS
CITY-ST-21P NGVI Mi 48375 ' CITY-ST-2P
THLE : ‘ [ Delete TLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 Delete TIE . . [ Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
THLE : O Gelste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilhallather like empowerad.

SIGNATURE: m | q 13 {505 R G USTETE:

A ME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona #

AV 9GE¥LE0

CR2E034 (10/02)



