- .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certity 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 supplgmental report is true and accurate and that my signature shali have the sama lagal effect as If made under oath; that ) am an officer or direcior
of the corporation or the receivel or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachmentfwith go address, with all other like empowered. y
any, R A N T P e TN '/ . o2
SIGNATURE: \ @;%&/ﬁ o JleetA i ) ;l/:"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR I =9 Davtma Fhema o

g
Mar 13, 2002 8:00 am ;
1. Entity Name ecretary o atc
03-13-2002 20028 050 ****6]1 .25
IONIAN PLAZA CONDOMINIUM, INC.
Principal Place of Business Mailing Address
110 SALAMANGA AVE % VILAR PROPERTY MAG
CORAL GABLES FL 33134 305 ALCAZAR AVENUE
CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1974499 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 ,t\_dditional
Fee Required
6. Name and Address of Current Registered Agent L. 7..Name and Addressa.of. New Reglisterad Agent-< =
— Name
S P.O. i !
VILAR PROPERTY MANAGEMENT, INC. treet Address (P.O. Box Number is Not :f\cceplab e)
305 ALCAZAR AVENUE
CORAL GABLES FL 33134 = T=Tod
ity FL ip Ceds
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
Slgnature, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
- . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE Now' FEE IS 561 '25 Trust Fund Contribution. D Added to Fees Depanment of State

§ -

KD OFFICERS ANC DIRECTORS / 1. ADDITIONS/CHMGES,TO CFFICERS ANDYHECTORS IN 10 _
e | PD——r D elee | e sield T RAEFPT, P Woange O aaiion 5
e PORTUONDG, RAFAEL— ] e jl0Sa lsypres fve Ahr 30, |2
STREET ADDRESS |410.SALAMANCA-AVE—#402 | sTReET RODRESS - /3 )
CITY-5T-ZP GW / { cmy-st-zp Cor // Gy b/e‘é, p/d' ‘_5 23y g :
TmE p— & Betere TTLE D Ocange  01acditon |S
NAME SCHULTZ-MARIA— ‘ A //05@//? VA% jde, -

STREETADDRESS | 140 SALAMANCAAVE. - . - .o om oum o A || STRETADDAESS i 34
CITY-57-2IP GOWW ' ’ / CY-ST-2F QOZf/ 6&&%5;/ /f/ﬂ 39’3% -
TITLE- Sp— Meletg LE %‘?—I‘] Change  [J Addition
v ALVAREZ-ISTORIA— e N0 S/ s anlS

STREET ADDRESS | 140-SAEAMANCA AVE. #4303 STREET ADDRESS ]

CITY-§T-2IP CORALGABLES—FL—% CITY-ST-21P d@ﬂf’/ Gd a@/ég/ /\/4 53}5{

TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-5T-2IP CITY- 5T-7IP

TITLE [ pelets TITLE \ [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-21P '



