2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

N18705

1. EntiyName  T,UB LA COSTA HOA, INCJ.

LY Y

l//

Principal Place of Business

Mailing Address

2. Principal Place of Business

ourtesy Property Mgmt

3. Mailing Address

Courtesy Property Mgmt

Suite, Apt. #, etc.
3250 SwW _135 Avenue

Suite, Apt. #, etc.
13250 SW_135 Avenue

FILED

Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90010 035 ****70.00

00058158

DO NOT WRITE IN THIS SPACE

Siegfried,Rivera, Lerner, Dela Torre
201 Alhambra Cir.
Coral Gables,

Ste. 1102

FL 33134

. Ciyd State , City & State 4. FEI Number Applied For
iami, FL 33186 Miami Fl 33186 6£5-0522606 Not Applicable
Zi Count Zi Countr iti
P ouniry s untry 5. Certificate of Status Desired Gt $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name ° 7 - - -- — - —_

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agant signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
RS ‘P/D [ Delets TITLE Ol Change  [J Addiion | &
WM Brad Edwards NAME =
STREET ADDRESS 8 4 1 4 SW 2 0 8 st. STREET ADDRESS 8
CITY-§T-28P M3 Aami Pl 21189 CITY-ST-2IP w
+ > [
TITLE s/T/D [ Delee TITLE M change [ Addition | O
sreriass | ATl Fieselman
|
‘mmﬁmhh_ﬁg;gg SgL§4 %g?ég CITY-§T-2IP
TITLE D/gim Aiexander 0 Detete TLE - B - * [Cchange [ Adation |—
- NAME 8415 SW 210 st. NAME
STREETADRESS | pqd oms. PL 33189 STREET ADDBESS
CIiY-§T-2P GITY-ST-2IP
TITLE D [ Delete TITLE O Change [ Addition
NAME Thomas Gates NAME
seeTADGREss | 8415 SW 208 Terrace STREET ADORESS
CITY-5T-2P Miami, FL_ 33189 CITY-ST-2IP
TILE D [ pelets TILE D Change [ Addition
NAME Dave Barlett NAME
STREETADDRESS | 8407 SW 209 .St. STREET ADDRESS
CITY-5T-7IP Miami F1 23189 GITY-ST-2P
TE D O Delete THTLE ‘(] Change [ Addition
gwersoms | JiCtor Ayala
¢ITY-ST-2IP 29975 SET 842’,I;$££ace CITY-ST-2IP

Miami
L !J—ulllﬂ- '
‘ 12. | hereby certify that the info

changed, or on an attachment with an address, with all other like empowered.

\ SIGNATURE:

050300

i S+ -
2 rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity 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 oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 axscute this report as required by Chapter 817, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

305 2332723




