12. 1 hereby certity that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal e

does not qualify for the exemption stated in Section 1 19.07513)0). Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/10uit *WECB.E!KE!@:@ Areos

1/17for 30s-613-7000 X 6701

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

.2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 735308 Feb 14, 2001 8:00 am -
I Entram ,, Secretary of State
GOLDEN WEST CONDOMINIUM ASSOCIATION, INC. 02-14-2001 90010 025 ****5] 25
Principal Place of Business Mailing Address
1345 WEST AVENUE 275 FONTAINE BLEAU BLVD
MIAMI BEACH FL 33139 a0 q*
MIAME FL 33172 .
us
2. Principal Place of Business 3. Mailing Address ”"m "I" ” ”I ”l I" Il’ m ”II mll || |I" |"’
Suite, Apt. #, etc. Sulite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1746371 Nol Apgiicable
Zp Country e Country 5. Certificate of Status Desired ] gg.ggqﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name- = —
ALVAREZ, NESTOR Street Address (P.O. Box Number is Not Acceptable)
3971 S.W. 8 ST. #209
CORAL GABLES FL 33134 _ ,
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND BIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Defete TITLE O change [ Addition | S
NAME ARGOS, BENITA NAME e
STREET ADDRESS | 275 FONTAINEBLEAU BLVD #200 STREET ADDRESS s
cr-sT-2F | MIAMI FL 33172 CITY-ST-2IP Lﬁ
TITLE DS Delete TITLE p J ol N B AGDASI AN Whange [ addition 5
e BARNHART, TERRY X AvE 1345 west ME - PH
STREET A00RESS | 275 FONTAINBLEAU BLVD #200 sweeraoress | pMyAM) (heaci  FL 28139
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-ZIP
SIME " =P e =~ " Croelee~~ - e~ - = SeSAe=ms—r " S Change—— [ Addition| =
NAME GRAYSON, PAULA NAME
STREET D0REsS | 275 FONTAINEBLEAU BLVD #200 STREET ADDRESS
CiTY-ST-2IP M'AM' FL 33172 CITY-57-2IP
TILE oT [ Delete TLE [ Change  [] Acdition
NAME BALZOLA, JOHN NAME
STREET ADDRESS | 275 FONTAINEBEEAU BLVD #200 STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33172 CITY-8T1-2IP
TILE D O pelete TILE [ changs [ Addition
NAME NORBERTO, KROZL NAME
STHEET ADGRESS | 275 FONTAINEBLEAU BLVD #200 STREET ADDAESS
CITY-ST-2P MIAMI FL 33172 CITY-5T-2IP
TILE VPD Deleta TITLE VPb CORRINE KiRKisyuh Change [ Additicn
NAME HADOS, NICHOLAS X NAME 1245 WEST AU # 70,)( '
STREET ADDRESS 5 FONTA'NEBLEAU BLVD #200 STREET ADDRESS
CITY-ST-ZIP 2l!7lng FL 33172 CITY-ST-7IP M le BEM I FL .a a‘aq



