2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];12D8 00
e , :00 am
DOGUMENT # 750116 Secretary of State

‘{HE ATRIUM GARDENS CONDOMINIUM ASSOCIATION,INC. 02-13-2002 90162 045 ****61 .25

Principa! Place of Business Mailing Address

18001 NORTH BAY RD 18001 NORTH BAY RD

SUNNY ISLES FL 33160 SUNNY ISLES FL 33180

us us

e v NIRRT AW
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State - City & State .| 4 FEI Number it e Applied For

59"227%30 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANDER, ARTURO Street Address (P.O. Box Number is Not Acceptable)
18001 NORTH BAY RD
%209 . _ _
SUNNY ISLES FL 33160 City FL | 7P Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
-SIGNATURE
. Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
EN ]
i} - .? i : 9. Election Campaign Financing $5.00 Ma;;t —Be h - iﬂ_ake Eﬁeé‘k i;éyai:le to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Adaition
NAME SANTANDER, ARTURO NAME
STREET ADDRESS | 18001 NORTH BAY RD #£209 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-§7-2IP
TILE vD O Delete TILE [Jchange [ Addition
NAME VALDES, ENRIQUE NAME
STREET AODRESS | 18001 NORTH BAY RD #304 STREET ADCRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TILE L [9] 1 Delele TILE [change [ Addition
NavE GARCIA, COSME NAME
STREET ADDRESS [ 18001 NORTH BAY RD #5009 STREET ADDRESS
CITY-57-2IP SUNNY |SLES FL 33160 CITY-ST-2IP
A~ TIRE — — E petete— ——§—1e— [ Ghange — =1 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
"TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT_Y_—ST-ZIP | GITY-ST-2IP
12: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerge to executg this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment w#h an gddress, wit v i .
i
SIGNATURE: :
NING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)

an cBh s bt e



