2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742670

1. Entity Name

AMERICANA VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

19800 SW. 180 AVENUE
SUITE #602
MIAMI FL 33187-2610

Mailing Address

19800 SW. 180 AVENUE
SUITE #8602
MIAM) FL 33187-2620

2. Principal Place of Business

3. Mailing Address

TN

A AAN

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90043 003 ****5] 25

JRE

City & State City & State | 4. FEI Number Applied For
1 59-2069462 Not Agplicable
Zip » Country Zip Gountry $8.75 Additional

g

5. Certificate of Status Desired

Fes Required

8. Name and Address of Curren

7. Name and Address of New Reglstered Agent

t Registered Agent

“-Name~ HR ‘ ) (BBLf;;\.

'?g'ld{é;. Moepey ﬁﬂu)

Street Adgress,(P.0. Box Number is Nat Accepthple] {
ICKEY, ROHARD s 3 endal " Brive
#558 (Pe nthovse. Yoo —
City . ip Code
MIAMI FL. 33187 NI AN FL | 32176
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 Flerica.
, - - Qo
o LB S 12720
v v ‘ed name of ragistered agent and title if applicable. (NQTE: Ragistered Agent sigrature required when reinstating) -~ DATE
_ FILE NOW: /9. Blection Camn’é‘\grﬁ Financislg s $5.00 Mé&«‘_ae-"" : Make Check Payable to
FEE IS'$61.25. : - , Trust Fund Contripution. - Added 1o Fees . . Department of State .
R o . R TR, Ceen L i -4 . - - - i

IRECTORS

10. OFFICERS AND D I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P ‘ DR Delete TLE PaEsiosAs] . X Change (] Addion |

v ESKAU, THOMAS - NavE PaTtenAvde. | ELizAbe 1 |

STREET ADDRESS "gsm s_w. 180 AVE #251 STREET ADDRESS ‘qm Sg) ! %b % ﬂ s‘cpz i

omv-s-2P | MIAMI EL 33187 CITy-S1-2IP MiBMmiL 11 p i &

TITLE v M Dete T Vice PeREmIDE . [ Ghange *ﬂ Addition

NAME PATTENAUDE, ELIZABETH NAME AN Ke, QolNie

STREET ADDRESS 'Igaw SW 180 AVE #563 .STREET ADDRESS lq (Sw % l go A\)L

onv-STZP | MiAMI FL 33187 , L fomse | giaead o 33LYT e - s
eSS [T R T - T ¥Woeete | e D R Crange [ Auition

NAVE JACKLEY, RICHARD NAE Eskpu, THoMAS - '

STREET ADDRESS | 19800 S.W. 180 AVE #558 STREETADLRESS | | 9 0> LW 18aAave ¥

CITY-ST-2IP MIAMI FL 23187 ’ CITY-ST-ZIP M fw" . '4_[___ 2, 3, 2'7

TITLE ) I Delete e Seceetrme{ | O Change  [Fpddiion

NAME NAME . vl

STREET ADCRESS ?gglble gEWTEEQ AVE #3384 STREET ADDRESS \%b%géeé&) l‘p\!’!g(é’ A{FQMO . 4-03(0

otz | MIAMI FL 33187 CUSE I M AN BB KT

TLE MD 2 velete TLE TREASOREE, TArhange [ Adciion

NE PASSINO, MARK NAME PAss= 0O, M AR'% .

STREET ADDRESS 19800 S.w' 180 AVE #246 STREET ADDRESS \ﬁgoo s w { go A &‘- s* zq_L

CITY-3T-7P MIAMI FL 33187 CITY-ST-ZIP o .

TITLE MD [ Delete TITLE MD . O Change & Addition

v WILCOX, BRIAN NeE ERVCSON,  MAR y ANN

STREET ADDRESS | 19800 S.W. 180 AVE #375 -, STREETADDRESS | | 41§ o . SUJ 180 Ave & 337

orv-size | MiAMI FL 33187 ST ] MaAdax - 33187

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.b7(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered t0 execute this repert as reguired by Chapter 617, Florida Statutes; and that my name-appears in Block 10 or Block 11 if

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

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE ANDTYPED CR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Daytima Phona #




