v.- % 1/22/01
2001 UNIFORM BUSINESS REPORT (UBR) FILED

r L ]
DOCUMENT # 717271 Feb 22, 2001 8:00 am
1 Eniy Nams - Secretary of State

LAS BRISAS, ASSOCIATION, INC. 01-22-2001 90037 004 ****5] 25
Princlpal Place of Business Mailing Addresa
1939 JEFFERSON STREET 1939 JEFFEI&SOH STREET
HOLLYWOCD FL 3330 HOLLYWOOD FL 33020 . ————————
R s A A0 ARG
Sulte, ApL A, €1C. Suite, ApL. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
- 59-2383827 Nol Apphicable
Zip Counlry zp Country *5, Cortificate of Slatus Desired [ fg'gfqmm""a'

7. Hame and Address of New Reglatered Agant

8. Nama and Address of Current Registered Agent
+ Narne . B

Strest Addrass {(P.O. Box Number is Not Acceptable)

WOLF, ED
—1939: JEFFERSON

SUITE 404 _ :

HOLLYWOOD FL 33020 City FL | Zip Codo

f— — e e em )

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

.

SIGNATURE
Sigrature, typed of printad nanme of registerad agant mnd tille it applicable. (NOTE: Regichned Agent KGRatLre raculied whin reinssing) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $51 25 T“M Fund Contribution. a Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS s 1. ADDITIONSCHANGES 10 OFFICERS :ND SRECTORS N 10— ;
™me Ime A VW 1 Change~ mmmon e
2 = Wy B
STREET ADDRESS STREET ADDRESS e . =
cv.st-2p o CHY-ST-2IP /50 / sbex’)o frcapally Q2.0 %
E e i g O3 Charge [ Addition g
HAME WOLF, ED . NME
STREETADDRESS | 1939 JEFFERSON STREET STREET ADDRESS . '
orv-st2P | HOLLYWOOD FL orv-st-20 Lo L) ik ecllet, /eami mwsvnkiers
- o - "‘"mﬂf,ﬁelete — me D e[} Change demun .
NAME
we | 1937 defporito .A;t— /07
CITY-57-2P A&,@&““m FZ_ 330 2o
P veire TnE 4 = <0 : Dl chunge [ Addition |
’ NAME
STREET ADDRESS
ony.s1.2p |
B D B | me e /) Treeda . Tl Change 8] Additicn
NAME CHERRY, KATHLEEN NAME D y &’-ﬂ" _ - X
sreect aooness | 1939 JEFFERSON STREET, UNIT 203 STHEEL AORESS | 77 F L, 2.0
G-ST2r | HOLLYWOOD FL 33020 emv-si-ze | " 47 &
TNE O belete TE . VAl O Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-5T- 1P

12. 1 hereby certily that the information suppfied with this filin 3 does net qualify for the exemiption stated in Section 115 07;13)0) Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustas ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atwchrnent with ag

SIGNATURE: _ B aay - ek IERED}’QZW /// 0/67/

SMGNATURE &ND TYPED R PRINTED MAME OF QFFICER OF DIRECTOR Dato_ 7 Cuarylihg Pone &

i

]

b

—ae o



