2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 724166

1. Entity Name

AVILA CONDCMINIUM ASSOCIATION, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90031 002 ****5] 25

Principal Place of Business

Vi o e iam
17620 ATLANTIC BLVD. -~ '+ 7
SUNNY ISLES BEACH FL 33160 v

Mailing Address
- 17620 ATLANTIC BLVD.

e
(S ta

SUNNY ISLES BEACH FL 33160-2830
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¥ W A v

2. Principal Place of Business 3. Maiiing Address

0

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

— B T - e —— -

DO NOT WRITE IN THIS SPACE

ce wra - _— [PPSR - e

e .
FoaleY e ol

. -

City & State - City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 2 Country 5. Cerlificate 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

T N Street Address (P.0. Box Number is Not Acceptable
SEGAL, WILLiAM ‘%0 -+ <" ‘ piabie
20801 BISCAYNE BLVD SUITE 304
) DAY I
AVENTURA FL 33180 7 7" | |
e Ly City FL Zip Code
& et -
8. The above n‘amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printet neme of registered ageni and it i appliceble (HOTE: Registerad Agert signaturs requited when einstatngy QATE
FiL.E NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
- 10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 10
TLE D O Detete TITLE [J Change [ Adclticn
e DORE, REAL v
STREET ADDRESS { 208} 177 DR STREET ADDRESS
GrsT2e! % | SUNNY ISLES BEACH FL ci-st-2¢
et S FlPD T v AR [ Delete TmLE [ Change ([ Addition
wve " P AZZATO, TONY NAME
STREET ADDRESS | 200 177TH DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL GITY-$T-2IP
e T O Delete TIMLE [J Change [ Addition
HAME DISANGRO, ROCCO NAME
STREET ADORESS | 17560 ATLANTIC BLVD STREET ADDRESS
CITY-81-21P MIAM' BEACH FL CITY-ST-2IP
TiE i ) R S i A T BT [ change [ Adcition
RAME SWEED, BARBARA A NAME :
STREET ADDRESS
17560 ATLANTIC BLVD SIREET ADDRESS .
onY-sT-2° | SUNNY ISLES BEACH FL CITY-ST-2P R TR .
TLE i) TITLE TR T W AU TR . Additian
wwe | LEHNER, BERNICE , g
(SReET AR 1717560 ATLANTIC BLVD . =" . STREET ADDRESS
CITY-ST-ZIP MfAMl BEACH FL : CITY-8T-2IP
TITLE [ pejete TITLE 1 Change [ Addition
NAME NAME :
STREETADDRESS | .o ;0 N STREET AUDRESS
Cy-5t-zp = [ - ' ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicatéd 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 | am an officer or director

of the corporation o the rece;
changed, or on an attach

SIGNATURE:

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CED fopes O Sapid? e s~ #220073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &FFICER OR DIRECTOR

Date Dayume Phone #

CR2E037 (9/99)



