2001 UNIFORM BUSINESS REPOET (UBR) FILED

DOCUMENT # NOOOOO000654

17 Exiy N . Secretary of State

CR2EQ37 (10/00)

BT
GREENWAYS CONDOMINIUM OF CORAL GABLES ASSOCIATIO 04-26-2001 90290 029 #7761 .25
Principal Place of Business Mailing Address
1500 SAN REND AVENUE 1500 SAN REMO AVENUE -
SUITE 247 A SUITE 247 A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ]
T T IEE NGB M0
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Appliad For
i 65 - 1055 "’ ‘?’? Not Applicable
Zip Country Zip Country ! . 33_75 Additional
5. Conificate of Status Desired O Foe Required
6. Nama and Addreas of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
N v
e Y GeazaER, JORGE. . .. . _
GONZTAI;EZ, JORGﬁ L - T Street Address (P.O. Box Mumber is Nol Acceplabla)
2801P32h‘l}CEDELE0NBLVD. 7933 S T heenod | Seite 20
City . . Zip Codi
CORAL GABLES FL 33134 | o FL [ $5% s
8. The abuve named entity submils this statemeant tor the purpose of changing its re jistered office or registered agent, or bath, in the state of Fiprica.
sovre__JORGE  Gud2acg i
Sigrature, typsd or prniad namn of registered agant and hile H applicable, {NOTE: Fgitlered Agont ignalurs requded whem reinstating) DATE
FILE NOW: 9. Elaction Campaign F aancing $5.00 may8e Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contributin. {1 Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADRITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ) Delete TIME T Ghange  [J Addition
NAME KIMURA, VICTOR NAME
STREEFADORESS | 1500) SAN RENQ AVENUE SUITE 247 A } STREET ADORESS
CITY-ST-TP CORAL GABLES FL 3314 CaTY-ST-2P
TILE VP O Dalate TIMLE [ Change [ Agdition
A VIDAL, FERNANDO e
stoeer ao0Ress | 1330 SAN RENO AVENUE SUITE 305 D) STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-$T-2P
e STD O velete TIME S+h . mhanue ] Addition
NAME GONZALEZ, JORGE L HAME Gea) TIER FRCTE - . _
smerTomvess | 2501 PONCE DE-LEON BLVD. SUITE 220 % SRETATOHESS | #4337 8w 2T RVEAT 5 S 201
ont-s-2¢ | CORAL GABLES FL 33134 ' av-sizp | pMamas , Fe 33 1Y ‘
TIE [ Delete Tme [Ochange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CATY-5T- 2P
LE O oelete TE [OJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIME 2 pe'zte Tme O crame £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for ‘ne exemption stated in Section 1 19.07513)(1). Florida Statutes. [ further certify that the infermation
indicated on this repor! or supplemental report is true and accurate and that m; signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reces Y empowered to execule this report « s requirec by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachmen#With an adahgss, with all olher like empowsred.

fesle Qe 6313

SIGHATUREAIPTVPEDOH PRINTED NAME OF SK.NING OFFICEA C 7 DIRECTOR Data Dayiktio Phoac #

SIGNATURE: S} Ve Clul K.V{Upﬁ

Jun 05, 2001 8:00 am



