(L
501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7260

1. Entity Name

SANS SOUCI HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2055 NE 120TH ROAD
N. MIAMI FL 33181
us

Mailing Address

2055 NE 120TH ROAD
N. MiAMI FL 33161
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED 1
Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90104 034 ****5] 25

LUuvlevilrs

ARV TR

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{ 65'([)49525 Not Applicable
i : S i Count N -
Zip |~ Country. -Zip ouniry 5. Certificate of Status Desired ~~[] $8—'75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HILDEBRANDT, MARK H., P.A. ( piable)

2301 COLLINS AVE., STE M-14
MIAMI BEACH FL 33139

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. (NQTE: Ragisterad Agent sighature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
TTLE v [ batete TMLE O change [ Addition | S
NAME PAUL SWAYE NAME g
STREET ADDRESS | 870 NE 118 RD. STREET ACDRESS 5
CITY-ST-2IP N MIAMI FL CITY-5T-2IF 8
TITLE P 1 Delete TILE O change [ Addition %
NAME SUGERMAN, PENNY A -

STREETADDRESS'| 2055 NE 120TH RD - STREET ADDRESS | == == S . P

CITY-ST-2IP N MIAMI FL CITY-ST-2IP

TITLE S [ Detete TITLE [ Change [ Addition
e JOHN RICCIARDELUI NAME

STRECTACORESS | 41490 N, BAYSHORE DR. SIAEET ADDRESS

GITY-ST-ZIP N M.IAM] FL CITY-ST-2IF

TITLE T [ peiete TITLE [JChange [ Additicn
N DAVID FELDMAN v

STREET ADDRESS 11550 NE 21 DR STREET ADDRESS

CITY-ST-2IP N M.IAMJ FL LITY-ST-2IP

TITLE D ] Delete TITLE [ Change [ Addition
e MARK, HILDEBRANDT avE

STREETADDRESS | 11555 N. BAYSHORE DR. STREET ADDRESS

CITY-ST-ZIP N M.IAM] FL CITY-ST-2IP

TITLE D ] Deleie THTLE [ change [ Addition
NAME JOSEPH HANDY NAME

STREET ADDRESS | 2050 NE 21 RD. STREET ADDRESS

CITY-ST-21P N MiAMI FL l CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attddress with all other like empowere
SIGNATURE: ., ' AR5 e ) W /o0 S -89S 355

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED ON PRI

SIGNINEDFFICER OR DIRECTOR

P Date Daytima Phone #



