2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720563

1. Entity Name

MAISON GRANDE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-01-2002 90625 027 ****6]1.25

Principal Place of Busingss

6039 GOLLINS AVE.
MIAMI BEAGH FL 33140

Mailing Address

6039 COLLINS AVE.
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

L

EHRMTATAR A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1377619 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T, R B L v e e

- [ ""DAWD— Y- Roegu eR -

Beeri® 3P

PEIAIHES, -

Sao| Blue Lagoon D}t

LoD

™ (Wauma FL | 22006
8. The above named entity s WWM purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
: Slgn ( :stared gem and title if applicabls. {NQTE: Haglslered Agent signature required whah reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 palgn = a $5.00 May Bo Malee Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me VP cl6le mLE VS Wh=W1 [ Change Adition
NAME CASAS, EDWARD NAME O RO VE\*&QNEY-\ o@_ 2
STREET ADDAESS | 6039 COLLINS AVE #1034 STREET ADDRESS \ 83 e ¢)
onv-sr7°|MIAM BEACH FL 33140 _ lowse (o033 Golme R 2Ms
TITLE PD NTete TITLE N\ CE - RS G\DENT Ol change  Blefiion
NAME ALZUGARAY, HECTOR | nave Lo

" sTReeT s0DRESS {6039 COLLINS AVE #309 STREET ADDRESS ;SPZ‘O'L%D \\E;i k‘? 11;‘._-‘-
omv-st-2¢ | MIAMI BEACH FL 33140 CIY-ST-zP 029 M\ bl QR(? wil.. FL- 27i4o
me . [S ... e s e Dglete s el L {TDAECTOR - e [lemfige [ Addiion
NAME GOMEZ-ORTEGA, SARA NAME CARA GoMEL ol TELA
STREET ADDRESS | 6039 COLLINS AVE #1425 STREET ADDRESS 6019 Collws. hve - 425

. CITY-57-2IP MIAMI BEACH FL 33140 ., CITY-ST-ZIP ML G Reath . FPL- 221 Yo
THLE T eléts ME TRAEASVAER [ Change Mion
NAME SABO, SAL NAME CALVIN Kowi-T
STREET ADDRESS | 6039 COLLINS AVE #506 STREET ADDRESS | 2, 039 Collin& Ave :\h‘iaﬂ
cv-st-2P | \HAMI BEACH FL 33140 L CITY-ST-2P Mia 2314
TITLE PD Rete { e Qec,a.ﬁtha—‘( O Change iiLTﬂdiIion
NAME BENITO, URBABNO ] NAME & Tedlinnws\
STREET ADORESS | 6039 COLLINS AVE #PH-17 | smmeer anoRess gg:;f"éo\\ﬁg_ kue_wﬁi—" bo1
CITY-57-7iP M'AM' BEACH FL 33140 Vs CITY-ST-2IP H\ O &P N, - F\_- P
me D KAt | e Bl T’ [ Change Mon
NAME FERNANDEZ, LOURDES NAME Bobhi Nevwain
STREET ADDRESS (6039 COLLINS AVE #50 STREETADDRESS | oy dQ  Co\\ess Wde Xe- £o¥
omv-sT2P  [MIAMI BEACH FL 33140 CRY-ST-2P Yo Beo,. o prA AN BN

12. | nereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 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 wj

SIGNATURE:

addresgywith all ot%} empowered
BIGNABNR N1 c ALugy Kowc) A>T 3o BES-Y2 47

Apr 01,2002 8:00 am §

CR2E037 (9/01)



