2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 769078 A etory of State™

0016171

CYPRESS VILLAGE PROFESSIONAL BUILDING CONDOMINIU 04-08-2002 90064 021 ****61.25

M ASSOCIATION, INC.
Principal Place of Business Mailing Address
7130 FAIRWAY DRIVE. SUITE #106 7480 FAIRWAY DRIVE. SUITE #106
RHAMI FL 33014 MIAMI FL 33014
s ST AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Appfied For
59-2512889 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired |

Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e e 0 : R | Name - )
MCNULTY. JOAN Street Address (P.O. Box Number is Not Acceptable)
7480 FAIRWAY DRIVE, SUNTE #106
MIAMI FL 33014
2 City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

e

SIGNATURE
Slgnaturae, typed or printed nama of ragisterad agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS l] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE T O celete i TITLE [JChangs [ Addition
NAME MCNULTY, JOAN | NAME
STREET ADDRESS | 7480 FAIRWAY DRIVE, #1068 ! STREET ADDRESS
CITY-5T-2/7 MIAMI FL | CiTy-sT-2I
TLE sD O Defete i e [ Change [ Addition
NAME SIELER, KATHALEEN HAME
STREET AOCRESS | 7480 FAIRWAY DR STE 205 STREET ADDRESS
GITY-ST-21P HIALEAH FL 33014 CITY-ST-2IP
TITLE D T T T T T T T T T TE T | e s = s L meneee . - o) Change —-[l-Addition- | - =
NAME SEILER, GEORGE NAME
STREET ADDRESS | 7480 FAIRWAY DR STE 205 | STREET ADDRESS
CITY-57-2IP HIALEAH FL 33014 | ciry-st1-2P
TLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P  CITy-sT-21P
TITLE [ pelate l TITLE [ Change [ Addition
NAME ] MaMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 ciy-s1-2p
TITLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
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
nstee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Adrlres oHyer like empowered,

SIGNATURE: X S AEQUIRED 5@4/0 2~ (305) 822-1414

L aicnamBladn TYPED ORPRINIED NAME OF SIGNING OFFICER OR DIRECTOR i Dats Nawvtime Phona #

of the corporation or the receiver.a
changed, or an an attachment

CR2E037 (9/01)




