2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOS

1. Entity Name

THE MARINER VILLAGE COMMUNITY ASSOCIATION INC.

FIL

02-15-2000 2001

Principal Place of Business

C/0 MIAMI MANAGEMENT
14275 SW. 142 AVE
MIAMI FL 33186

us

Mailing Address

G/O MIAME MANAGEMENT
14275 SW. 142 AVE
MIAMI FL 331866715

us

Uy

2. Principal Place of Business

3. Mailing Address

M

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

ED

Feb 15, 2000 8:00 am
Secretary of State

3 029 **%*G51.25

MIJIL

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2513712 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- o : ' ) : ’ . Name’ ) ) . :
~, Nsmalss EFS/nse Yo
Stree ress {P.O. Box Nu # Not Acpeptable)

MAM-MANAGEMENT M Y0 2D H2LE
WMEFTSW T2 AVE i
MIAMIFE-33188

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regfslé’red agent, or both, in the state of Florida.

BPp2/

o Coo

(~26 -0d

CR2E637 (9/99)

SIGNATURE
Slgatare, b o prin ngs\aleﬂ agen‘: ang uWe ¥ appntattie. {NOTE: Registerad Agent signature reguited when jemnsiating) DATE
- N,
.., FILE NOw: 9. Election Campaign Financing $5.00 may Bo Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. YL “  QOFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VO o %lete TILE [CJchange [ Addition
NAME SINDALL, CHRISTIAN NAME
STREET ADDRESS 21066 NE 34'".' AVENUE STREET ADDRESS
CITY-57-2IP AVENB.’_B&FL CITY-ST-29
TITLE P [ petete TITLE [ Change [ Addition
NAME PAPPAS, CHRISTOPHER NAME
STREET ADDHESS 2565 MAGELLAN CIR. #334 STREET ADDRESS
, CITY-5T-2IF AVENTURAFL: ——— — =~ = cmmrer—— - .~ - |} CITY-8T- 2P | o e - e EL T g et s g
TME 8D ! 0 Delete TITLE [J Change [ Additien
AN MAYRA, CAMPOS NAE
STREET ADDRESS 21075 NE 24TH AVENUE #2304 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-ZIP
e TO [ Detete TITLE . {1 Change  [] Addition
v NADEL, MELISSA NAME
STREET ADDRESS 20900 LEEWND CT’ #213 STREET ADDRESS
CiTY-81-7ip AVENIURA FL 3318& CiTY-51-2P
TITLE D ] Detete TITLE [ Change  [] Addition
NAME SOLOMON, GABRIEL NAME
STREET ADDRESS 3540 MAGELLAN C'R' #512 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL CITY-ST—;I_P
e O Detete TiE D _Jﬂ&[ APk C [0 Change (] Addition
HAME NAME T S5 p/é‘ﬂ-
STREET ADDRESS STREET ADDRESS Cg/ 0 //
CITY-5T-21P CTY-ST-2°P | % /g o , % 3 3/6‘2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ali other like empowered.

changed, or on an attachment with a ress,
SIGNATURE:Y e REQUIRED

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytime Phone #




