N FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT # NO1000002830 ecretary of State

1. Entity Neme 03-18-2002 90006 025 ****61.25
TERRAVERDE .12 CONDOMENIUM ASSOCIATION, INC.

Principa! Place of Business Mailing Address

€073 SW. 72ND STREET. FOURTH FLOOR 6075 S.W. 72ND STREET. FOURTH FLOOR
MIAMI FL 33143 MIALE FL 33143
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Suite, Ap}. #, etc. Suite, L;pf (#0 ete. DO NOT WRITE [N THIS SPACE
City & State City & State L) b Applled For
rnmdm e FL AT, AL B OE20 et
Zip Count Caount | . sa_?s Addiional
3’%\9{0 Oéiq 5—51 Do O Srh- 8. Certificete of Status Desied ~ (J 2% Roquired
8. Nnma nnd Addmss of Cumnt Rollstarod Agunt 5 7. Name and Address of New Rggisiuad Agent

S T s —— T

~BgnaRD-Fracoe——— —

S RD TN EY

MAYOR, REYNALDO F

5075 S.W. 72ND STREET, FOURTH FLOOR

el

AIAMI FL 33143

NI FL | “H8120

8. The above namad entity submit % the purpose bhghanging ks registered office or reglstered agent, or both, in the state of Florida.
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( albeloo
DATE

Signaturs, typed or prinked name of rigdalered agent and title i applicable, {NOTE: Regixioned AQent kignetune required whos reinsialing)
: 9. Eleclion Campaign Financing 5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. O i’jded 'oh;:);a Depanmem gfy State
10. OFFICERS AND DIRECTORS 1. ADD|TIONSICHANGES TG OFFICERS AND DIRECTORS IN 10 I
e FD O peeta e [ cnange O Addiion | S
NAME MAYOR, REYNALDO F NAME %OE. Q(ZumDO'F &
STREEY ADDRESS 16075 S,W. 72ND STREET, FOURTH FLOOR STREET ADDRESS 0 L JeUnrR 20 4Lk 5 -
an-s-2r [ AAMI FL 33143 I CIFY-ST-2P O EL DG §
me SD Delele TTLE (N crange Addition | O
e WALTMAN, ALAN o rm\us SBerocf, Dorcen N A
STREET ADORESS sreooess | RONW (€ seuneRe £kl
8075 S.W. 72ND STREET, FOURTH FLOOR

|emy-s1-aF | MIAME FL-33142 - L.« f crv-sT-2p ml\qm 57 F‘L 8’3[9(/3

f<me_ D___-._H__, . o= e (A crarge [ Addition
s LA, MELSSA T
STREETADDRESS (6075 S.W. 72ND STREET, FOURTH FLOOR STREET ADDRESS
om-st2P | MIAME L 33143 cy-ST-2ip MM, e 33l
ME [ pelets TIFLE [ Change [ Addition
RAME NAME
STREET AGORESS STHEET ADDRESS
CAY-S7-2P oY-§T-798
TIME 3 pelete TITLE O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-$7-11P
TIE ’ Delet TILE D Change ] Addition
MAME RAME
STAEET ADDRESS STREET ADDRESS
CIFY- §T-2P CIrY-$T-2P

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify thai the inforrnation
ccurate and that my signature shall have me sama lagal eifect as if made under oath: that | am an officer or glrector
uie this repon as required by Chapier 817, Florida Sratutes; and thal my nama appears in 8lock 10 or Block 11t

) PSUIRED ahsloc} (3O T b

SKGNATURE mdmoon mmn NAME ofsmmm OFFICER O (IRECTOR DayLme Prone

12, | hereby certlfy that the nnlorma!non suppliagiwiprthis filin
indicated cn this report or

of the corporation or the recgiver or irust pcrwsred [le}

SIGNATURE:




