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2000 UNIFORM BUSINESS REPORT (UBR)

f

Make Check Payable to
Department of State

4/600UMENT # 755874 o EILED
¥ 1. Entity Name —
|
| 9300 HARBOR .TER_RACE;QQNQQMINIUM:ASSOCIATION,, ING  _ mmitie oo OOMAR 13 PHI2: 39
- o e :
Principal Place of Business ﬂ:daillng Address SE’QHEM )_‘:'u’ QF SI AT“E
N ,ugL“ S5SEEFLERIBA
QZID BAY HARBOR TEARACE 9300°BAY HARBOR TERRACE
HOUSE : C/0 FRANCISCO REDONDO it
BAY HARBOR ISLANDS FL 33154 8AY HARBOR TSLANDS FL 331542397
3 R Y R e )|
2. Principal Plag:q"lof Business , 3. Mailing Address
Tl . :_ [P -\
Suite. Apt. #, elc. ' Suita, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State « City & State 4. FEI Number % |Applled For
. : 59-2166031 Not Appiceble
r "
e N Country le Country 5, Certificate of Status Desired =] ?,,89 gfqﬂtlonai
8. Name and Address of cumnt Reglslered  Agent 7. Name and Address of New Registered Agent- - - -
——— "‘“—f‘\""‘ e " Name
; "'HEGOhDO FRANCISCO <o Tﬂwi*—%*:-:i— %[, Bueet Address {PO. Bax Number :slicitﬁ_tf:t:fgtable)- - :‘_m
9300 BAY HARBOR TERR :
CONDO. ASS., INC. . —
BAY HARBOR ISLANDS FL 33154 & FL | 7%
8. Tha §bwe r_lar'ned entity submits this statemnent for the purposa of changing lis registered ofﬁge or registerad agent, or both, in the state of Fiorida.
SIGNATURE .
Signatwe, yped of pinted nama of rogistesd ager) snd tithl if apphicanta. (NOTE: Ragisterad Agent signature requirad whon rengtatmg) DATE

) X D ed to Fees
L _ A .
OFFICERS AND DIRECTORS | BB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 4 10
. . Detete E \WZ . /5 . Xotange . O Actdion
: .| l (£, B2 ]
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[ﬂ’ﬁy Harbor fslands )’%éd’a 3/~{7
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s candy j{f)ol@.
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i Chanue [ Adgition
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FILE NOW:" 9, Election Campalign Financing $5 oo May Ee
FEE IS $61.25 Trust Fund Contribution.
10. e
e P . 1
HAME REDONDO, FRANK NAME
STREET ADDRESS | 9300 BAY HARBOR TERRACE ; STREET ALDAESS
Cv-st-ap BAY HARBOR ISLANDS FL 33154 . €
e ! X Detete
nE ABITAM, ROBERT o0
st Aoress | 9300 BAY HARBOR TERRACE- SEETANES |
CiTy-5T-2 BA;.Y_HABBOF”SLANN Fl.. 33154 CITY-57-2F W
TILE T - : 3 Deteta
HAME WOLFE, RICARDO E s | L
smertooes | 300 BAY HARBOR TERRACE | % LT s ees | TPV 4
v | pAY HARBORISLANDS FL33IS¢ | T -] o[ oo
me Sh- O petete m .
NAME OSCAR, REYNALDO . . c:o
smeet oovess | 9300 BAY HARBOR TERRACE #5A Mo ooeess
om-$1-2P | BAY. HARBOR ISLANDS FL 33154 o g omsrze
e D - . K eles s
- FINKELSTEIN, VANESSA : @;ﬂ* \X?L"
smeeTaooeess | 9300 BAY HARBOR TERRACE . ADORESS &0
om-sT-2P | BAY HARBOR ISEANDS FL 33154 | ciry-sr-ar
TmE ' ! 3 velete TILE
NAME
STREET ADDRESS ' D 1 \%&5
CITY-ST-2P | AR AR LAz

/L/négg/// &,@g 7'7" O Change [ Additon
?300 Bay farbot TRC S/

KE

s Fr. 3315

changed, or on an attachmentm—h

SIGNATURE

12. | hareby certily that the information supplied with this ﬁt
indicated on this raport or supplemental report is true a

s««& /«m

does not gqualify for the exemption stated In Section 119.07(3){i}, Florida Sfatutes 1 further certify thaf tha information
accurate and \hat my signature shall have the same lagal effect as if mads under ocalh; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address. with all other Ilke empowered. -
il (W= 2,57 d
: SnGﬁW ¢ 2RO i /)

SIGHATURE AND TYPED OR ITRINT!D NAME OF SIGNING OFACER OR Diﬂ'ECTDR
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