2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719248

1. "Entity Name ™

ANASTASIA ROYAL CONDOMINIUM ASSOCIATION, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90098 006 ****61 .25

Principal Place of Business Mailing Address
GRIFFIN REALTY. INC.
2050 CORAL WAY - #305
MIAMI FL 33145-2634

411 ANASTASIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

LRI GACEIM IO

A

Suite, At. #, etc. Suite, Apt. #, etc.

GO NOY WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1446244 Not Applicable
i i Count iti
Zp Couniry Zip ¥ 8. Certificate of Status Desired (| $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
N_am_e e T e 2T et TR e RS
—_———e—— = - —— = e i et A e — =TT
Street Address (P.O. Box Number is Not Acceptable)
GRIFFIN REALTY, INC
2050 CORAL WAY
#305
Cit Zip Code
< MIAMI FL 33145 ¥ 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.
R4
SIENATURE
Slgnature, typed or printed name of registered agant and title if appicable {NOTE: Registerad Agant signature required when rainstating} DATE
i FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
me PD M Delete TIME O Change (] Addition ! Z
nave MANIC, VLAD MIR NAME =
STREET ADDRESS | 411 ANASTASIA AVE - #405 STREET ADURESS =
CiTY-ST-2IP CiY-§7-ZiP V-
ORAL GABLES Fi 33134 _
THLE 15D O Delete TITLE [ Change [ Addition | <
NAME MACEIRAS, ILIANA NAME
STREET ADDRESS 411 ANASTASIA AVE . #406 STREET AODRESS
om-st27__ | CORAL GABLES FL 33134 on-st-2¢
e VPD . Moeee  fme PO o — —— -~ Change~ '[J Addition |
- ane — 1 RUSSO GAROL ™ — NAME wssS o, CAROD L
STREET AODRESS | 411 ANASTASIA AVE - #302 STREET ADDRESS | 4.y | J\&.\STASI_A, NE. ; = e ¥\
oTv-sT7F | CORAL GABLES Fi 33134 ovst2e | CoRAL GARLES, FirA 33134
TILE T Delete 0LE vph [ Change Addition
NAME NAME CaTTo, T LIANA
STREET ADDRESS SREETADDRESS | A1\ ENOSTAS/IA AN €, A S0k
CATY-5T-ZiP G- ST-24P CoaalL. QALVES, FLA 33734
e O Delete e f [ Change [} Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2iF CiTy-ST-21P
TIMLE [ Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTYy-57-2F OiTy-87- 2P
12. | hereby certify that the information supplied with this flling does not qualify 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment wilyan address all other like empowered. .
ECALRIRYS 50, Dascped T 4[s[on (2
SIGNATURE: l{ St » (AR50 Yres ped T 45|00 3.5) 4AL- 2189
| \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Data N\, Daytime Phone #




