2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752715

1. Enlity Name .

THE GREENS CONDOMINIUM ASSOGIATION, INC.

L.

Principal Place of Business

86825 WEST FLAGLER STREET
MIAMI FL 33174

us

Mailing Address

275 FONTAINEBLEAU BLVD #200
MIAMI FL 331724576
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90199 032 ****6] 25

AR IEAARAIAN

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE1 Number Applied For
59‘2046935 Not Applicable
Zip Country Zip Country . A $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
) - - Name T e - = - T T T e T e Dy, S e T T
Street Address (P.O. Box Number is Not Acceptable)
ALVAREZ, NESTOR
3971 S.W. 8 ST. SUITE #209
)
CORAL GABLES FL 33134 oy , FL 215 Code

!
|
.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

titia if applicable. {NOTE' Rogistarad Agent signature required when reinstating)

DATE

10.

TITLE

NAME

STREET ADDRESS
CiTY-8T-27IP

TITLE
NAME
STHEET ADDRESS
CiTY-§7-2IP- -

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the iniormation's'upplied with thig filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
bplementa! 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

indicated on this report or R : 1
eiver or trystee empowered 10 execule this regstyt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the
changed, or on an atta

CR2E037 (9/99)

1

FILE NCW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribiution. Added to Fees Department of State
o OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

PD O Delete TITLE Change ] Addition

ORS, MAGDA NAME . 5 P &

210 FONTAINEBLEAU BLVD. #302 staee ooress; [F19 -(-“an‘rqwebleﬁu g) Lﬁ 2C0O

MIAMI FL 33172 avsrze | Migmi BL SH14

sSD [ Delete TITLE F [QED() Y /jﬁ-ﬂﬂgﬁl U . ~ BJ Changz [ Addition

‘HIRMIAF[ /7S e LU vy I f:]ﬂ - 93/4"3 L=

iD [ Delete TITLE OhChange [ Addition
NAME —_ . .

| SUTIERREZ, FEMENDC o | Q1 FONR ORI AV Rivg #2500

210 FONTAINEBLEAU BLVD. #104 ) i

MIAMI FL 33172 ) CATY-ST-IP m\ AN Fi ol ()

D O Delete TILE ‘ [3 Change [ Addition

, NIZIA NAME .

PAFUND! NNEBLEAU BLVD. #3068 — (]5_1‘:0 {\'\'A\ vebleau Wd +200

110 FONTA #3 2 +O! ~

MIAMI FL 33172 aesrzz | QN YL 2D

D 1 Oelete TMLE N} Change [ Addition
NAME .

LLAURO, VCENTE STREET ADDRESS 8‘19 FDﬂ'\‘IQ’I Ue—b leg O Rl Ld #3300

100 FONTAINEBLEAU BLVD. #101 v '

MAMI FL33G2 . e R |\ VY 10 A VR oy M ) 1 _

O pelete LE m ﬂ‘ﬁl N g, é‘tD N Zen) 5 B Mﬂ Change  [] Addition

e ooess [N FonHaiv € Bleav Bl 300
ovstze | MiBMY, ’:'/H - d3r ’)&

//,io / oL

Date Daytime Phone #




