2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707557

1. Entity Name

NONNIE SUE INC., A GONDOMINIUM

.

Principal Place of Business

543 MERIDIAN AVENUE
MIAMI BEAGH FL 33139

Mailing Address

P.O. BOX 414509
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90125 019 ****g] 25

LRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-6169446 Not Appiicabio
Zip Courtry Zip Country 0O $8.75 additional

5. Cenificate of Status Desired

— TR e e

Fee Required B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORANA, ALFRED Street Address (P.0O. Box Number is Not Acceptable)
8801 BISCAYNE BLVD.
SUNE 102 ' '
MIAMI FL 33138 Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CATE

Signature. typed or printed name of regisiared agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating}
/

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE iS5 $61.25

s 7 = — . = -

Maké Check Péyable to

$5.00 May Be
Depariment of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DP 1 Delete TITLE [l Change [ Addition
NAME MORANA, ALFRED NAME

SRt ADDRESS | 1220 N.E. 82ND STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33138 CiTY-S1-2IP

TILe DPY [ pelete TITLE [ Change [ Agdltion
NAME MORANA, CARMEN NAME

STREETADDRESS.| 4220 -N.E.-82ND-STREET-— = . * -=. - - STREET ADDRESS |- —— T,
ore-s-2p | MIAME FL 33138 omy-si-2p

TITLE DS 7 oelete TITLE [J Change [ Addition
NAME GOMEZ, ROSALIA NAME

STREET ADDRESS | 830 S. SHORE DRIVE STREET ADDIRESS

CITY-ST-21P MlAMl BEACH FL 3141 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CiTy-5T-2p

TLE 3 pelete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 73 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate 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 or frustee empowered o Bxecute this report as required by Ghapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn address, with all oth&r =Iike empowered.
SIGNATURE: d?b&fﬁ%ﬁ Z na.(%%ﬂ:/?}@ ' ///0/0’ Z05-75&8-pi2 )

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR MRECTOR ¥ Date Daytime Phone #

5

CR2E037 {10/00)

i



