2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 725906 Apr 06,2000 8:00 am

1. Entity Name

EL MIRAMAR CONDOMINIUM ASSQCIATION, INC. ecretary of State

04-06-2000 90031 039 ****5] 25

Principal Place of Business Mailing Address

TRAHENAREUENT ' /O TPS MANAGEMENT
%(%((mgm CHANGE P. 0. BOX 661554 ' )
NSRS 2020 WAME SPRINGS FL 332661556 A [}{] 54{) 12

| AL

2. Principal Place of Business 3. Mailing Address “lm“llu “Il "(

2300 SW 3RD AVENUE

Suite, Apt. #, eic. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FL 650343593 Not Applicatle
< Country zp Country 5. Certificate of Status Desired O $8.75 Additional
33129 Fee Required
- & Name and Address of Current Registered Ageni ~ —~ * ~ [ B © 7 77. Name and Address of New Registered Agent
| Name
Street Address (F.0. Box Number is Not Acceptable)
SKR.LD. F
201 ALAHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 33134 _ _
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.

I

CR2E037 (9/99)

SIGNATURE
Slgnatura, typed or pnnted name of registered agent and ttle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: - 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61 _25 Trust Funa Contribution. O Added to Fees Department of State
]
10. CFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 90
TmE DvP X oetate TME O Change [ Addition
NAME PARKER, DEWEY NAME
sTRecT anoress | a5 SAN PEDRO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GiTY-ST-ZIF
e DP X Delste TILE [Jchange [ Addition
swe - | RIOS, MARCO | e e e -
STREET ADDRESS 2300 SW 3RD AVE., # STREET ADDRESS
CiTY-5T-2IP M'AMI FL 33129 CITY-ST-ZIP
TIE TSD O velie THE i Change [ Addition
e REY, 45 £ Thoewe e KATHERINE
STREET ADDRESS | 23003 SW 3 AVE, APT 18 STREET ADDRESS
CITY-§7-21P MlAMl FL 33129 CITY-S1-2IP
TITLE 1 Delete TITLE DV [ change XA Addition
::I:EETADDRESS ::;AEET ADDRESS GABRIEL BELMONTE
RE
E APT #15
CiTY-§T- 2P CITY-ST-ZP ‘2‘300 SW 31333{“;2“ A
MIAMI ,FL 331
TITLE 1 pelete TLE D [ Change 3 Aadition
NAME NAME DOTTIE E MAYOL -
STREET ADDRESS SREFTADRESS | 2300 SW 3RD AVENUE APT #6
CITY-S7-21P ciry-st-zp |- 1. FL 33129
TITLE [ celete TITLE ’ [ change [0 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP Lol 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)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or jrust wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
charged, or on an attachment wj ddress, with all ather like empowered.

SIGNATURE: __ L2102 SN e Ro 5/3"/2 305-593-2285

SIGNATURE ANDTYPED OR PRINTED NAME OF ZHENING OFFICER OR DIRECTOR Date Daytme Phone #




