2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s am

BAYSHORE PARK CONDOMINIUM ASSOCIATION, INC. 01-25-2000 90012 029 ****61 25
| Principal Place of Business Mailing Address
2545 S BAYSHORE DR #100 BAYSHORE PARK CONDOMINILM ASSOC ING
MIAMI FL 33133 2545 5 BAYSHORE DR. #100
us MIAMI FI. 331334702
us
Sﬁile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE) Number Applied For
59-2066115 Not Applicable
Zip Counlry Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

! SERALLES, JUAN '
+ 2545 S. BAYSHORE DR
] .
o #M
j - -
Cit Zip Code
MIAMI FL 33133 y FL | °*
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE' Registered Agent signalure raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE DvP [ Delete TITLE [J Change  [J Additicn
NAME MARTINEZ, ROLANDO P NAME
STREET ADDRESS 2545 s BAYSHORE DR #106 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-5T-2iP
TITLE PD i [ belete TITLE [ change [ Addition
NAME SERRALES, JUAN | e ST i
STREET ADDRESS 2545 s BAYSHOHE DH #1 11 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-5T-ZIP
TME D O Delete TITLE [ change  [J Addition
NAME EXPOSITO, ALEX N
STREET ADDRESS 2545 S BAYSHORE DR #20‘ STREET ADDRESS
CITY-§7-ZIP FL 33133 CITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cny-sT-2IP CITY-8T-2ZIP
TITLE O pekete TITLE ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIy-81-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplje with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenigiTaport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gr Wrlstee empbwered to exgeute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wigan addregs’ with all oth mpowered. , / é‘ @
S p AT AA T 50 vy T - Al ) 7’@
SIGNATURE: T I Ay TR S S P </671_/ lad
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytirna Phong #

CR2E037 (9/99)



