2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # 750201 FILED
1. Enity Nae . May 04, 2000 8:00 am

STONEBRIDGE GAFIDENS. SECTION THREE CONDOMINIUM Secretary of State

05-04-2000 90092 008 ****g] 25
Principal Place of Busingss Mailing Address
2900 NORTHWEST 55TH AVE. “m, 2900 NOATHWEST 55TH AVE.
LAUDERHILL FL 33313 LAUDERHILL FL 33313-1402
YU U Uy e

SRR Ve NGRSO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State . . City & State 4. FE! Number Applied For

59'2085860 Mot Applicable
Zip Country Zp Cauntry "5 E:ertificate of Status Desired d §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cﬁolu:(po"_ﬁdu FL | ‘EZoa

8. The apove named entity submits this statement for the purpose of changing its registered office or reg»séred agent, or both, in the state of Flerida.

SIGNATURE OZ?—P_Q_& 2;@_, Cf/;)n / oo

Slgnature, typad o printed name of regwstereh/gsnl and tl if appllicakla. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. 1 Added to Fees Department of State

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

ML PD O Detete TITLE O hange [ Addltion | &

HAME HATTEN, GABBY E NAME ' %

STREET ADORESS | 2600 N.W. 55 AVE. STREET ADDRESS = Q

CITY-ST-21P LAUDERMILL FL CITY-ST-2IP 233 w
oc

TILE VD B’Dejete TITLE VT ;gi[:hange [ Addiion | &S

NAVE HANSEN, KAREN NAME RAFAFL NunE=

STREET ADDRESS | 2900 . NW 55 AVE SREETADDAESS | 24 4 NW STAvR

CITY-S1-2IP LAUDERHILL FL CITY-ST-2IP Lot oo d o “ @'ﬂ 333132

THLE SD O Celete TITLE O Ghange [ Addition

NAME MARKS, JEFFREY NAME

STREET ADDARESS | 2900 NW 55 AVE STREET ADDRESS

or-st7P ) LAUDERHILL FL 33313 ciTY-5T-2P

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ velete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

THLE [ Delete TITLE [Jcnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ] CITY-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 signature shall have the same legal effect as if made under cath; that i am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chap 17, Florida Statgtes; and that my narpe appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with alf other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




