2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752207

}
Mar 21, 2001 8:00 am'

1. Entity Name

**L'ESPLANADE ON KEY BISCAYNE CONDOMINIUM ASSOCIAT

Secretary of State

03-21-2001 90051 035 ****51 .25

Principal Place of Business

87t CRANDON BLVD
KEY BISCAYNE FL 33149

Mailing Address

G/O POFFENBARGER REALTY
959 CRANDON BLVD.
KEY BISCAYNE FL 33149

1 & AW AV

2. Principal Piace of Business

3. Mailing Address

AR R ERAR R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2m3937 Not Applicable
2 Count 2Zi Count iti
P auniry e ounity 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 Reglstered Agent
— PR E———y = - - ErCame——— Name - - - e T T e L e e md e
Street Address {P.C. Box Number is Not Acceptable
POFFENBARGER, MARK A ¢ piable)
959 CRANDON BLVD.
KEY BISCAYNE FL 33149 o o
i FL ip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TILE [ cChange [ Addition g
NAME CERNA, JUAN NAME S
ET::E;M;[I):ESS 971 CRANDON BLVD. ETREET ADDRESS %
ITY-ST- ITY-ST-2IP
KEY BISCAYNE Fi 33149 __|d
TILE D SPRGelete TIMLE T (T Change A Addtien S
KAME CERNA, ALEX NAME Cavra, Lurs IR+
STREET ADDRESS | 971 CRANDON BLVD. STREET ADDRESS | & 57 Crandch 'ﬁlvd.
o522 | KEY BISCAYNEFL  comome = oo — . JomeStme | Koy BisCayne FLIIMG . .
TLE D O Delete TITLE [ change [ Addition
NAME ROJAS, RAFAEL NAME
STREET ADDRESS | 971 CRANDON BLVD. STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL CITY-ST-ZP
TALE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TME [J Delete TMLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZIF . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witjr angrddress, with ajldher like empowered.
o~ 5. / Py, e o ’ =Y . -
SIGNATURE: SIGNAT AicolUIRE R an Cevna 3//8/0/  zo5 Pér- 2755
£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oate Daytime Phone #




