2001 UﬁIFORM'BUSINES/S REPORT (UBR})

DOCUNMENT # 735308 Aende d

1. Entity Name 'j;:’», . ,HLED
Coy ¥ QECRETARY OF STAIE
Gelden wWest Condommum  asseciahon ,ang . mvﬁ%@&s CORPORATIENS
Principal Place of Business Mailing Address e " 0‘ DEC -1 PH L 00
1345 Wes+ AvE 215 Fountamesleqr bl
. - 2
Miami beach, FL. iAmi FL 33170 R
~ ARSRATY miami £ ADOO004 T3I9960——5
~12/26/01-~01103--003
2. Principal Place of Business 3. Mailing Address kil 25 EE T
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stat 7 A Numeg . T D " | Appligd For
yaTEe m5er‘i - 174 32T JNm Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ ?ge.gfq lj\i::ac::i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Q \ \J ) TCL ch54'0 r Street Address (P.O. Box Number is Not Acceptable)

3970 S.wW. 6 ST 44209
Coral Gables FJ 33124

City FL ]Tp Code

8. The abave named entity submits this stalement for the purpose of changing its registered office ot registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DaTE

Make Check‘Payable tot-—: : 5

CFILENOW: ™" 0 (e e " 9. Election Campaign Financing $5.00 May Be
T REE1S'$61.25” A

~Trust Fund Contribution. - -Addéd 16 Fees e 5 —-—-p SHment of State .s:w
a2

10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me b o [ et TILE c;: /ttand corrine Hrange S Jdation
NAME Brads, Beny NAME "
smeersooness | 278 Fpuvkai ne blcay BLuD a2 00 P— T yug;xc 2’7‘;‘3(3‘,
| omv-sr-ze Midmt FL 3301» GITY-ST-7p Midmy 1
TILE VA [ etete CTmE v [efnge [ Addition
' Jehn
NAME Barnhard , Teyvy NAME Basdasian |
STREET ADDRESS | 2.7 §° ‘Huﬁ‘bl-él'mcblt au BLup 200 sweeTopress | WS wWeSh Aot + ";‘3 4
OmVSIP miAmMi | FL 33172 OITY-ST-21p Mige Beuth | FL3
TITLE ] Pyl ] [ Telete TILE T i O cChange  Lbmddition
NAME raysen, Paula , NAME Levine , Sulana
STREET ADDRESS %‘](\.’4’-‘4\;; foebleay 8 Lud '#' Zeo SerTAboRess | 13HE 'Af"(.SJr AZ"{ *‘.Lﬁ':;‘ﬂ q
orv-st2p | myam; | £ 3317L CITY-ST- 76 Miam! deuch &
TILE oT | et Teete TME s ol ‘ [ Change . d#msdition
NAME halzola , Jihn - NAME mavthetll Eruncescs
STREETADDRESS | 2.5~ -Cnun-,}mncb'fud Giuo H200 seeTanniess | AU west put 4 yol
ONSIP [ Ve €O 33111 orestze | Mudme Btuch £ 33134
me ) berdo . ¥ i & Delete T DM " ol [Change [ Addition
NAME Norberdo, Kebo NAME Hadof, Nch olas
STREET ADDRESS | 218 Fovadanep lran 3Lud +H 290 sreraoness | V3UE o esd W€ e eoo}q
OrSEZP [ £C 33172 CITY-ST-7P Mt Bcach &L 331
TILE \”’?j ho L 2 Peless TILE pm bes de oca eV [ crange  [EteriMion
NAME Haddf, N.cho i S N , ©
STREET ADDRESS | 2275 Lpundaung blenvw BLULO Hze 3_{:-“':_‘_m L LS;REETAB,‘JHE&S :;\4;* s—‘{-‘ﬂ"‘ ‘4"": H LB 34
anv-siae | Migm( £ 33)72 SO st di | Beath e 334 AD

12. [ hereby certify thal the information supplied with this filing doesihatauatiy for the e¥ésnptionstated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acctirate ang that my sighatuie sha!l-have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee emgowered to exegute this ropalt s required by Ghapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgee with all other like empowered. Yo iz
T es Ty 3T S
[ NIetiolis, HADOY 06
SIGNATURE: NicHolAy, HADOY DI REERR. [2:S0] 308 £05-60
Date Cavtime Phons #

snpﬁmyﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER; OR DIRECTOR - .3

CR2E037 (11/00)




