2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

717423

TEARACE VIEW TOWERS, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90067 016 ****51.25

Principal Place of Businass

240 GOLLINS AVENUE
MIAMI BEACH fL 33139

us

Mailing Address

240 COLLINS AVENUE
MIAMI BEACH FL 33139-7133

947368

2. Principal Place of Business

3. Mailing Address

A TGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
59-1426522 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
i Streel Address (P.O. Box Number is Not Acceptable) = ~ - —
VILLARI, JOSEPH J ( pianie)
240 COLLINS AVENUE 4E
MIAMI BEACH FL 33139 = Y
v FL
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.
SIGNATLURE
Signature, tiped or printed name of régistered agent and ttle it applicable (NDTE: Registored Agent signature required when reinstating) DATE
“FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .-:
TITLE P (T Delete TITLE 80/4 zd B BER as Ol Crange  (WAdaiiion 8
NAME VILLARI, JOE NAME - S Chh T Ao “Q o %
STREETADDRESS | 240 COLLINS AVE #4E STEETAODRESS | g o e o i (NS ANE- 5 g
i}
anv-s12P | MIAME BEACH FL 33139 ovste | e aket B HODB134 S
TIME ST ) pelste TITLE [ Change  [J Adcition | G
NAME CHEPYA, JEROME NAME
STREET ADDRESS | 240 COLLINS AVE #4F STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE D ... [ Delete _TIME . - N 1 Change.. .. [ Addition
NAME SCOTT, IAN NAME
STREET ADDRESS | 240 COLLINS AVE‘ #2E STREET ADDRESS
CITY-ST-21p MIAMI BEACH FL 33139 CITY-§T-ZIF
TITLE VD O Delete TITLE [ Change [ Addtion
NAME JUGZUNAS, SOPHIA WNAME
STREET ADDRESS | 240 COLUNS AVE. #5E STREET ADDRESS
CITY-ST-2IP MMM' BEACH FL 33139 CITY-ST-2IP
TMLE D [ Delete TTLE O change [ Addition
NAwE GARRASTAZU, ANA NAVE
STREET ADDRESS | 240 COLLINS AVE. #2F STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL 33139 CITY-$T-2IP
TIME D [ Delete TITLE Ol change ] Addition
NAME MARQUEZ, HILDA NAME
STREET ADDRESS | 240 COLLINS AVE., #2G STREET ADDRESS
CITY-5T-2IF MIA“' BEACH FL 33139 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)(i), Florida Statutes. I further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 80\)
TR AR 1 Witee 4172 72
SIGNATURE: _ 3 OB Rhl T\ (A & LS00 7Y/
SICNATIIEE AND TVEEDR AR DBINTER NAME OSF :IPMING Nl Nata Naviime Phang #




