. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729695

1. Entity Name

ISLAND TERRACE CONDOMINIUM ASSQOCIATON, INC.

Principal Placa of Business Mailing Address

C/0 CASTLE GROUP G/O CASTLE GROUP

P.O. BOX 189013 P.0. BOX 183013
PLANTATION FL 33318 PLANTATION FL 33318-9013
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90026 024 ****6] .25

IR EAR RN

DO NOT WRITE IN THIS SPACE

A

City & Siate City & State 4, FEI Number Applied For
59‘1704505 Nol Applicable
Zip Country Zin Country " ) $8.75 Aaditional
5. Certificate of Status Desnreq ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Castle Management, Inc.
R TN R Street Address (P.O. Box Number is Not Acceptable}
” A e L AN A S W e g W8
4450 W. SUNRISE BLVD.
SUITE 100-C Cit Zip Code
PLANTATION FL 33318 Y FL | ™
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 s PV, U Gail H. Sangunett, Vice President 1/27/00
Sil ame of re ‘mﬁ- bred agent and title if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TITLE [ Change [ Addition g
NAME ALFONSO, LORDES NAME %
STREET ADDRESS | § |SLAND AVENUE, #11J STREET ADDRESS ]
CITY-ST-2IP CITY-57-2IP w
MIAMI BEACH FL &
TILE PD O Delete TLE O Change [ Addition | &
NAME ELL[S’ ROSE NAME
STREET ADDRESS 5 |SLAND AVENUE #6.‘] STREET ADDRESS
CITY-ST-2IP MIAMI BEACH_FL CITY-ST-2IP B -
TIMLE vD [ Delete TITLE O Change ] Addition
NAME PHELPS, STEVEN NAME
STREET ADDRESS | § |SLAND AVE #5H STREET ADDRESS
CiTY-S1-2IP MIAMI FL CITY-5T-2P
THTLE D i Delete TITLE TD [ Change (X Addition
NAME FASABAGH, CRAIG NAME Tsoumpas, Panagiotis
siaeeT ADORESS | § ISLAND AVENUE, #9H seeraooness | B IsTand Avenue, #8D
CITY -ST-2IF MIAMI BEACH FL CITY-ST-2PP Miami Beach, FL
TILE D ' {7 Delete TITLE [ Change [ Addition
NAME DECARO, BRANDON NAME
STREET ADDRESS | 5 |SLAND AVENUE, #7F STREET ADCRESS
CITY-8T-2IP MIAMI BEACH FL CITY-ST-Z[P
TLE D ™ Dotete e D [ Change N Addition
NAME FERRER, BETZAIDA NAME Rando, Alexander
STHEET ADDRESS | 5 ISLAND AVENUE, #4G smeeeanceess | 5 Tsland Avenue, #12F
ar-ST2P | MIAMI BEACH FL, om-s-2F }Miami Beach. FL
12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3Xi). 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 cath; that | am an officer or director
of the corporation or the recejv€F or yustee empowered to 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 attachmeft with gn address, Il other like erppowered.
14
w 5y | 'Y ) )¢ i ] -
SIGNATURE: _ NWEASTUEEREQUIRIsE ENTis, President  1/27/00 (305) 947-7488
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




