2001 UNIFORM BUSINESS REPORT (UBR) FILED

5
DOCUMENT # 7177 - May 14, 2001 8:00 am 3
- Eriyeme 17754 . Secretzlry of State

STRATFORD HOUSE CONDOMINIUM, INC. - 05-14-2001 90206 044 ****61 25
Principal Place of Business Mailing Address
2841 NE 163 §T. ’ 2841 NE 163 ST.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Us us ' #e S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1284090 Not Applicable
= : -
s Country Zip Gountry 5. Certificate of Status Desirad O $8'75 A_ddntlonal
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZAHETSKY, LOUIS Street Address (P.O. Box Number is Not Acceptable)
585 NE 15 ST., SUME 100
MIAMI FL 33132
City FL 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
Slignature, typad or printed Nama of registerad agent and title if applicable, {NOTE: Regittared Agent signature required when rginstating} CATE
e TR T CFILE'NOW: *~= x| - 8 Elaction Campaign Financing $5.00 May Be - .~ - Make Check Payable to_
FEE IS $61.25 Trust Fund Contribution. Added to Fees — Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE SD O peiste TITLE P (R Change [ Addiion | S
NAME LOSQUADRO, LEONARD NAME Gaspare Piccolo e
stRecTADDRESS | 2841 NE 163RD ST 1014 STREETADDRESS 2841 NE 163rd St. #901 %
CITY-ST-21P N MIAMI BCH FL CiTY-ST-ZIP N. Miami Beach . F1 m
TLE PD I Delete THLE O change 3 Additon | &
NAME BONGIQUANNI, JOHN NAME
STREETADDRESS | 2841 NW 163RD ST 1002 STREET ADDRESS
CITY-ST-2Ip N MIAMI BCH FL 33180 CITY-ST-21P
MLE 1]} O belete e [ Change [ Addition
NAME VITALE, JESSE NAME
STREETADDRESS | 2841 NW 163 T. #202 STREET ADDRESS
Ciy-S1-2 NORTH MIAMI BEACH FL 33160 GiTY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE _ . ] Delete me_ o : — [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O] Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Lcm-sr-zw
12. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, 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.
SIGNATURE: __ SIGNATURE HE@UBR?];LLM i Lo /1\/"””’““'_ /- ¢/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




