2000 UNIFORM BUSINESS REPORT (UBR)

FILED

>
DOCUMENT # 731512 R Aug 08, 2000 8:00 am
1. Entity N
iy Name Secretary of State
SALZEDO PLAZA, A CONDOMINIUM ASSOCIATION, INC. 08.08.2000 90004 049 ***x6] 25
Principal Place of Business Mailing Address
1100 SALZEDO STREET 1100 SALZEDO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
59—1660324 Not Appticable
Zn - T[T Couny T Zip - ~ Country 5. Certificate of Status Desired O ?8‘75 Pl«dditior\al
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
MUCCIO. LLOYD Street Address (P.O. Box Number is Not Acceptable)
1100 SALZEDO ST
APT 1D : .
CORAL GABLES FL 33134 Gity FL [ ZPCoe
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 :
SI};SaSU[el?rypad or .“"h‘_ad ?ma of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS '$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 10 .
TITLE PDAT O elete TITLE [J change (] Agdition | &
NAME PORTU, ANTONIA NAME E
streeT aDDReSS | $100 SALZEDQ ST 3A STREET ADDAESS g
cry-s-zP | CORAL GABLES, FL 00000 CITY-ST-2IP u
TmE SD - 7 telets TTE [ change [ Addition &
NAME HERNANDEZ, MARIA NAME

STREET ADDRESS | “1100° SALZEDQ ST 1-A s *STREET ADDRESS” T T e e

CITY-ST-2IP CORAL GABLES, FL 00000 CITY-ST-ZiP

TILE VPD 3 Dekete TME (3 Change ] Addition
NAME MUCCI0, LLOYD NAME

streeTaoDRESS | 1100 SALZEDO ST., 1D STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-2IP

TITLE DP [ Delete TME [JChange [ Addition
NAME BRAY, ALICIA NAME

siReeT ADoREss | 1100 SALZEDO ST 2 STREET ADDRESS

CITY-ST-ZP CORAL GABLES, FL 00000 CITY-ST-2ip

TITLE 1] 1 Delete MLE [JChange [ Adition
NAME DUARTE, JUANA NAME

STREET ADDRESS | {400 SALZEDO STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-S¥-2IP

TITLE O petete TITLE CIchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby ceriify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or 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

changed, or on an atta

SIGNATURE:

chmgry with an address,agth all other like empowered.
'cl UAELIC LR
SN %.%Tﬂ., ({4 aﬁuﬁabuu aE@

lyzz/'?ﬂdd G@:’a;?ml

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bata § Dayiims Phona #




