2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719326

1. Eniity Name

BEVERLY HILLS CONDOMINIUM NUMBER NINE, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90036 025 ****4] .25

Principal Place of Business Mailing Address

v e, T s ———— — oy T w——

5300 WASHINGTON §T 5300 WASHINGTON ST
APT 0129 APT O-129
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-7732 uvuliveu
us us
e v IO TR
Sawm e sSAWME
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ApT 0-230 APT ©0-230 |
City & State - City & State — 4. FEI Number | |Applied For
SAME SAMmM 59-2380656 | oot £ oes
Zig Country Zip Country - ) $8.75 Additional
45 -9 Me Sam E ShMe SAM e." 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

FESTINO, ANGELA T

SEGUIN ,; ReBERT

Street AddresgP. . Box Number is Not Acceptabl
eo

WASHINGTON ST -

~—5300-WASHINGTON-ST—vs =
APT 0-124
HOLLYWOOD FL 33021

APT D-230

City

He LLY Wwee D FL | “$%82)

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.

ek See

SIGNATURE

ReBEET SEGUIM |, TREASLRER

Signature, typad or printed name of registerad wem and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Blection Campaign Financing

FILE NOW: $5.00 May Be Make Check Payable 1o
FEE IS $61.25 _ Trust Fund Contribution. Added to Fees Department of State

10. GFFICERS AND DIRECTORS 7 | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TTLE PD M celete TLE [ =3 v s coPPETo Ol change  Cdb@ition

NANE CHISENA, GERTRUDE NAME S0S5AN -

STREET ADDAESS | 5300 WASHINGTON ST 0-129 s | § 8300 W ASKHINGTew 37 P-I138

orv-s-20 | HOLLYWOOD FL 33021 . CITY-ST-2IP He LLyw ©oD FL 3302l

ME VPD Woeee TILE vpO e ClChange  CAition

NAME SMITH, VIOLET F NAME CHISEN R, GER be -12

: AbnimGTeN ST ©-129

STREET ADDRESS | 5300 WASHINGTON ST 0-128 STREETADDRESS | D B O © W

CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-ST-2P l..lp l...l,‘[ _\..:eo > - L 33 o2 '

TLE VPD O Delete e [ Change [ Addtion

NAME FESTING; ANGELA T NAME

STREET ADDAESS | 5300 WASHINGTON STREET, APT 0-124 STREET ADDRESS

or-sT-2P | HOLLYWOODEL . o N —_— I e

TILE T O Delete TILE Change [ Addition

NAME SEGUIN, ROBERT NAME ) )

stReeT AD0Ress | 5300 WASHINGTON STREET, APT 0-230 STREET ADGRESS —

CITY-ST-ZIP HOLLYWOOD FL 33021 : CITY-5T-2IP - _

TILE S O Delete TILE [lchange [ Addition

NAME CABERIA, SERAFINO _ NAME .-

STREET ADDRESS | 5300 WASHINGTON STREET; APT P-231 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2P N )

TNLE ‘ ] Delete TITLE [dchange [ Addition

NAME - NAME ' -
| sTReET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(1’), Flarida 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 tegal effect as it made under oath; that ! am an officer or director
of the corporation ¢r the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

B 0BSRT SE G Uk~ an/z«y}z.ooo 954-961-9333

changed, or on an aftachment with an address, with all cther like empowered.
A0 N NI T e, I o
SIGNATURE: mm NiSeamoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




