2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N {4035 Apr 19,2001 8:00 am

1. Entity Name

Spivoaksn By Canominiom 4T ThE WATEAWAYS ecretary of State
NO NAME CHAMGE FILED (9"

04-19-2001 90059 032 ****5] .25

Principal Place of Business Mailing Address
o MipmimARAGEMENT T Gy iAm: MAGERNIST T ~C.
(42715 Sw (4 Aue U315 Qe 142 e
miam FL 33186 migmi £ 3286
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'

City & State City & State 4. FE| Number '7 Applied For

of the corporatiol
changed, or on an a

SIGNATURE: ¢—

EQ.- 24%5 é'-[ Not Applicable
Zi t Zi N i
° Country ® Country 5. Certificate of Status Desired | 58'75 P_«ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent " — - 7. Name'and Address of New Registered Agent —
Name S
CAtLos A TRiAy
Street Address (P.O. Box Number is Not Acceptable)
IS 10 pl ST 03
City . Zip Code
. el FL |SsVao
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE( / ////D/
e : Slgnatuts, typde or We ot ﬁ‘:slerad agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
AL}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
o Trust Fund Contribution. . - : S : nt of SEata — T T
o so o moswe ~FEEJS.$60.25 e ——TustFund 1aut Added to Fees , Departmenit of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TTLE &0 O Delete TMLE [ Change [ Addition g_
NAME Paham ,fataicw W NAME s
STREETADDRESS |2 v0 85 mE 4 AV # 102 STREET ADDRESS 5
CITY-ST-ZIP B Mmiami e ﬂ(‘.ﬂ L. 23\ 80 CITY-ST-2IP g
- —IN
TNE &b O pelete TWILE . (0 Chenge (] Additon | &
NAME I iTne Y, TrennE L NAME
STREET ADDRESS [ 10 85 M€ M Ad€ K10 B STREET ADDRESS
LI-SE20 A iy - FemcH- FC. 32100 - civy-ST-2IP - o e e e - . - -
TILE D> . [ Defete TILE (] Change [ Additian
NAME &an koasitZ, Hacseh NAME
STREETADDRESS | 210 S me 3¢ aue ¢ 106 STREET ADORESS
O-5-2F 1M miamts Seacy S, 331 8D CITY-ST-21P
TITLE ™D O pelete TILE [ change [ Addition
NAME ELunm’ TAams NAME
STREETADDRESS | 2109 8 me 24 Ave i {05 STREET ADDAESS
CY-S-20 [ miA @BeacH FL 33 1€0 CITY-ST-2IP
TLE V¥ O] Delete TILE () Change (] Addition
NAME Cﬂmpos , MAy A m NAME
STREET ADDRESS 2iT95 e 3y 4 ol # 304 STREET ADDRESS
CTY-ST-2P [y _mmdn . 331 5o CITY-ST-2IP
TITLE [3 pelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12.  hereby centify 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 j§ true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or cirector

L Ine receiver or trustee empdWeeadlin execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IO NI Drap. 4 s[o) 205935 6T

SIGNATURE AND'FYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR % \ o.te Daytima Phane #




