2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 752207 Feb 14, 2000 8:00 am
1. Eniy Name Secretary of State

L'ESPLANADE ON KEY BISCAYNE CONDOMINIUM ASSOCIAT 02-14-2000 90124 029 ****g] 25
Principal Place of Businass Mailing Addrass E
971 CRANDON BLYD ' C/O POFFENBARGER REALTY
KEY BISCAYNE FL 33149 959 CRANDON BLVD.

KEY BISCAYNE FL 331492752

2. Principal Place of Business . .| 3. Mailing Adcress ) ”“m l“'l ||

I

LI

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
’ 59'2003937 Not Applicatle
- " - -
Zip Eouniry Zip Country 5. Cerlificate of Status Desired .| $8'75 A'ddlflonaf
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
, ) Name _
Street Addregs (P.O. Box Number Is Not Acceptable
POFFENBARGER, MARK A ¢ piadle)
959 CRANDON BLVD.
KEY BISCAYNE FL 33149

City FL Zip Code

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.

CR2E037 (8/99)

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicabla, (NOTE" Ragistered Agent signatura reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O taiete e [ changs  [1 Addition
NAME CERNA, JUAN NAME .
STREET ADORESS | 971 CRANDON BLVD. STREET ADDRESS
CiTY-S1-2IP KEY BISCAYNE FL 33149 CITY-3T-7ZIP
TILE D O pelete TILE [ Change [ Addition
NAME CERNA, ALEX NAME
STREET ADDRESS | §71 CRANDON BLVD. STREET ADDRESS
CITY-ST-21P KEY BlSCAYNE FL CITY-ST-2IP
Jme D — e O Delete ME (] Change [T Addition
NAME ROJAS, RAFAEL ’ - NAME ’ R e -
STREET ADCRESS | §71 CRANDON BLVD. STREET ADDRESS
CITY-ST-2IP KEY BISGAYNE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITE ’ [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowated to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or en an attachment Aith,an address I! other like empowered. ‘

SIGNATURE: , #2222 REQUIRTURY  CERNA :;/ﬁ;ﬁw _/.?45'136;-3-15'5'

/ SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phona #




