2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 729233 Feb 24, 2000 8:00 am

Entity Narmie Secretary Of State

COSTA DEL SOL ASSOCIATION, INC. 02242000 90001 036 ****61 25
oAl Place of Business Mailing Address
CDSTA DEL 8Ot BLVD 1 COSTA DEL SOL BLVD
FL 3178 MIAMI FL 33179-2309 NN ﬂ -[ g
EJ Ly o b 1 J
R AR
Suite, Apt. #, etc. ) Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State a. FEI Number Applied For
y 59'1804186 Not Applicakle
Zip Country - Zip Couniry » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
— . - o - - . Name ..o o oo .
SRALD, TINC.™- )
HYMAN. MICHAEL L £SQ Sireel Adewess (P.O. Aox Numbar is_Not Acceptable) . j
44 WEST FLAGLER STREET . — G
14TH FLOOR 201 ALHAMBRA®CIRCLE, SUITE 1102 _
City Zip Code
MIAMI FL 33130 Cornl Gpbles ASNCEVEDY

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the stale of Florida.

.. SKRLD, INC. BY LISA LERNER ‘4\4&-\ , SECRETARY 1-31-00

Slgnaturs, typad or printed nama of registerad agent and title if applicable. {NOTE. Registared Agent signa'lura required when rainstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
10 7 Delete me [ Change [ Addition
- GAYLE HARGROVE NAME
~==: | ONE COSTA DEL SOL BLVD. . STREET ADORESS
srae MIAMI FL 33178” CITY-5T-2IP
SD X Delete TITLE <D X Change [ Addition
ANDRE ABBATE NAME Susgrv MpARdone.
s [ GNE COSTA DEL SOL BLVD. STREET ADCRESS 3q N Q_ Este pons ﬁ ve
St2P | MIAMLFL 33178 cmy-s1-2? miaml! pFt 33/7%
. PD _ i [ Delete I TITLE [ change [ Addition
- ‘| CHAPMAN, JOHN I = - o
= | ONE COSTA DEL SOL BLVD. STREET ADGRESS
ST-2IP MlAMl FL 33178 CITY-5T-ZIP
VPD 7 Delete TITLE [(JChange  [_] Addition
: GLASS, SUSAN NAME
| ONE COSTA DEL SOL BLVD. STREET ADDRESS
sr-ze MlAMl FL 33178 ) CITY-ST-ZIP
1 Detete TME [Jchange [ Addition
NAME
e STREET ADCRESS
T e CITY-§T-2IP
71 pelete TITLE [ change  [J Addition
NAME
’ STREET ADDRESS
sT.op I CITY-ST-7IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Stalutes. | 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 corporation,e pagiver or trustee empowered to ute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aR e empowered.
305-592- 23984
+CHATURE: Sounes— John C. Chﬁpmmu 1-29-06

SIGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 {9/99)



