2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725906 Mar 28, 2002 8:00 am
- Frvane Secretary of State

EL MIRAMAR CONDOMINIUM ASSOCIATION, INC. 03-28-2002 90781 009 ****6] 25
Principal Place of Business Mailing Address
2300 SW 3RD AVE GO TPS MANAGEMENT
MIAMI FL 33129 P. 0. BOX 661554

MIAMI SPRINGS FL 33266

2. Principal Place of Business 3. Mailing Address H"I” "I" "Il

|

U

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' Chy & State 4. FEi Number Applied For
650343593 Not Applicabla
Zi Zi Count it
° Country P ountty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o L . . Name
== = 2 e e RS e e o o St T e o el L
Street Address (P.O. Box Number is Not Accepiable
SKR.LD. ( plable)
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.

SIGNATURE
Signature. tyned or printed name of registersd agent and title if applicable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE TSD OJ Delete it PD O Crange [ Acdiion
NAME REY, KATHERINE NAME
STREET ADDRESS m Sw 3 AVE' APT 18 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33129 CITY-8T-ZIP

CR2E037 (9/01)

 nimie [ change [ Addition
| NAME

TILE DV O Defete
NAME BELMONTE, GABRIEL

STREET ADDRESS | 2300 SW 3RD AVE APT 15 H  STREET ADDRESS
onv-st-2p [ IAMI FL 33129 ./ CITY-S7-ZIP y
TME ~= D— —-——- . “- m\ete : e - TSD - 7 change M Addition

NAME
STRELT ADDRESS

NAME GONZALEZ, HOMERO A

Olga Iris Soler
STREET ADDRESS | 2300 SW 3RD AVENUE , APT 01

2300 SW 3rd Avenue Apt 03

CITY-ST-2IP MlAMl FL 33129 | CITY-ST-ZIP Miami . B 131729 1

TILE [ Delete e [ Change  [J Addition
NAME | hAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | cimv-s1-zip

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' 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)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 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 dress, with all other like empowered.

SIGNATURE 2 atherine Rey

I KH‘ 2 57T JEN
2= QULTFed surer 3/6/02 305-593-2295

G OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME




