2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT'# 719248

1. Entity Name

ANASTASIA ROYAL CONDOMINIUM ASSOCIATION, INC.

03-05-2001 90076 005 ****61.25

Principal Place of Business

411 ANASTASIA AVENUE
CORAL GABLES FL 33134

Mailing Address

GRIFFIN REALTY. ING.
2050 CORAL WAY - #306

MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

AR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

Mar 05, 2001 8:00 am
Secretary of State

GRIFFIN REALTY, INC

City & State City & State 4. FEl Number Applied For
59‘1446244 Not Applicable
:I Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

2050 CORAL WAY
#305 _ .
MIAMI FL 33145 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
Slgnature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie
. 10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TIHE TSD Fnem TILE 's1h MChange L3 Addition
NAME MACEIRAS, ILIANA NAME Russ o (h2oL.

sireer 00RESS | 411 ANASTASIA AVE - #406
Cy-t-2P CORAL GABLES FL 33134

SRETDRESS | 1)) P eaAsTAsS A AVE #—35&

TME PD
" Nawg RUSSO, CAROL

streeT anDREsS | 411 ANASTASIA AVE - #302
_ amy-sT-2p CORAL GABLES FL 33134

m Delete

3

TITLE

CITy-5T-2P %ML, GABLES, FLA
P

et CHeisTopHER. BATLEY
smerraooeess | H1) ANASTASIA ANE, #-3oi
CITY-8T-21P ConAL GAALES , FLA - 33]34‘_

] Change mAddEﬁon

CR2E037 (10/00)

TNLE VPD

NAME COTTO, ILIANA

stree aDoRess | 411 ANASTASIA AVE #3068
Ciry-s7-2IP CORAL GABLES FL 33134

R)elete

TITLE

[] Change ddition
I NAME '?A CnRhﬁ-N_ASA“ S G
strest aonaess | o4 ANASTASIA )
aivsr.e | CorAL CASGLES, FLA 33124

TITEE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE 1 Deleta TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST1-2IP

TTLE Iy [ pelete e [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS B

« CITY-§T-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)(i}, Horida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and ghat my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared to execute thi

changed, or on an ent with an addregas
' SIGNATURE: {7 Stk

with all other like emppwered.

Lo~

f8lot (3e5) Y524

ort as reculired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

SIGNATURE AND TVPED?PHIMTED NAME OF SIGNING QFFICER OR DIRECTQR u Date
CAROL 1RWSSO |

Daytime Phone #

)




