2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706869

1. Entity Name

MICHIGAN MANOR CONDOMINIUM INC

Principal Place of Business

1590 MICHIGAN AVENUE #2
APT NUM 2

MIAMI BEACH FL 33139

us

Mailing Address

1590 MICHIGAN AVENUE #2
APT NUM 2

MIAMI BEACH FL 33138-3025
us

2. Principal Place of Busines:

No cunpal

3. Mailing Address

NO ChHA

A

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90031 048 ****6] .25

G0

Suite. Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
peT lm 7 APT M
City & State i City & State 4. FEI Nurnber Applied For
65’%1 1492 Not Applicable
Zip Caountry Zip Country $8_75 Additional

d

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e GEDRGY NK ™ TAESTR A

Street Address (PQ. Box Number is No:\)?ccep{gl?\e?.-—
LUZ, CARDONA 1590, MICHG A c H
1590 MICHIGAN AVE. #5
MIAMI FL 33139
City . . ZipCode , .,
My A M | FL [ ™22
8. The above ity £hbmits this statement for the pufpoge of changing its registered office or registered agent, or both, in the state of Florida.
W 2
SIGNATURE 9 [RID
Slgnatu7[ typed or printed, ){ama of registerad agent and M_applicabte, / (NCTE: Reyisterad Agent signatuﬁ raguired when reinstating) / DATE
; I
/ FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees N Department of State
10. OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE PG O pelete TITLE [ change [T} Addition ;
NAME COLLAZOS, NEY NAME =
STREET ADDRESS | 50T NE 38 ST STREET ADDRESS F’,
CITY-5T-2IP CITY-ST-ZIP e
JAM FL _i:
TITLE TD 3 Celets THLE [ Change [ Acdition | C
NAME FRACA, ADELA NAME
STREET ADSRESS | 450 MICHIGAN AVE, #2 STREET ADDRESS
CITY-§T-2IP IAMI FL 331 CITY-§T-2IP -
TE §p T - D dettmm o IME S [J Change ] Acdition
NAVE RIESTRA, GEORGINA NAME TN e e
STREET ADERESS | 1590 MICHIGAN AVE, #7 STREET ADDRESS
CITY-ST-21P FL CITY-§T-2IP
TITLE [T Delete THTLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an aggifess, with all other like empowered.

A7NEY: REQUIRED

of the corporation or the raceiver or trustgé

changed, or on an aﬁbtwr{w
SIGNATURE: __\ 2N

SIGNATURE/RND

XPED OR PRYTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phona #

|



