2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720563 Jan 18, 2000 8:00 am
1+ Entytame Secretary of State

MAISON GRANDE CONDOMINIUM ASSOCIATION, INC. 01182000 90131 034 ****61 25
Principal Place of Business Mailing Address
6089 COLLINS AVE. 6039 COLLINS AVE. _
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140-2203 JuUu ‘ D Fi
Suite, Apt. #, eic. B ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-1377619 Not Appicabia
Zi Zi iti
° Country ® Country 5. Certificate of Status Desired | $8.75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B = - Street Address (P.O. Box Number_ is Not Acceptable)
HYMAN; MICHAEL ™ felrees (RO Box Humbe S —— |-
44 W. FLAGLER STREET
14TH FLOOR o ZCods
MIAMI FL 33130 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.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE' Registered Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o 7 ' ~OFFICERS AND DIRECTORS J 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P T O Delete TITLE () Change (] Addition
NAME CURI, MARCELO NAME
STREET ADDRESS 6039 COLUNS A\E STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change  [] Addition
NAVE ALZUGARAY, HECTOR . NAME
STREET ADDRESS | 6039 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME ALZUGARAY, HECTOR HAME
STREET ADDRESS 6039 GOLUNS AVE . STREET ADDRESS
CITY-ST-ZIP - M'AME BCHFL ~ - CITY-ST-21P T
TITLE ™° 1 Delete TILE [ Crange [ Addition
NAME WEDEMEYER, VICTORIA NAME
STREET ADDRESS | 6039 COLLINS AVE STREET ADDRESS
. CITY-ST-ZIP M‘AM' BEACH FL 33140 CITY-8T- &P
TITLE D [ pelats TITLE [ Change  [J Addilion
NAME ECGEGOYEN, BURORS - _ NAME
STREET ADDRESS | 6030 COLLINS AVE. MQCQ_P\ STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 33140 CITY-ST-ZIP
TILE D ' 3 Delete TLE O change  [7] Addition
NAME RUBIN, ASHER NAME
STREET ADDRESS | 603G COLLINS AVE, #701 STREET ADDRESS
CiTY-8T-2IP MIAMI BEACH FL 33140 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. | further cartify that the information
indicated on this report or supplementa! 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 reeeryBI OF IMIstee empowered 1o 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 with 4 dress, with all other like empowered.
SIGNATURE: ___ Sl&ing il ORE AcWGUIRED , ’ﬂ**—«s-
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

CR2E037 (9/99)



