2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # N20083 Mar 07, 2001 8:00 am :
1. Ently Name Secretary of State

LAS CLAS CONDOMINIUM, INC. 03-07-2001 90619 021 ****61 25
Principal Place of Business Mailing Address
19500 GULF BLVD. PAREKH, COMMONS & CO
INDIAN SHGRES FL 33785 2700 £ BAY DR. #107 7 2 6 2 8 7
us LARGO FL 33771
us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
59_189%58 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
e i e | e Bl ee n-Ke by = ‘ —
Street Addre 0. Box Number is Not A eptabm)
WARK, CAROL 16596 Eu1 T Elva, f
19500 GULF BL 401 :
INDIAN SHORES FL 34635 e - -
City . Zip Code
. , Indian Shores FL 33785
B. The above named i 5 - burpdse of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATUR / .
luve tyfed or prmteI nw /ﬁ agawna # applicable. (NOTE: Registared Agent signature required whan reinstating} DATE ,
VAR i
FILE NOW: 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. O Addedto Fees Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete L Director O Change  [J Addiion |
‘ - S
NAME KOVACSQLTLBM% NAME Joseph P, Parrino =
STREET ADCRESS | 19500 STREET ADDRESS [
1 L 3133 Palmetto Street Q
CITY-ST-2P INDIAN SHORES FL 33785 ciy-ST-21P Pomema T 22607 |
Toipcly T ooy : o
e T O Delste TTE : O crange £ Addition | &
NAME KELLY, EXLEEN NaME
sTREET AD0RESS | 19500 GULF BLVD #501 STREET ADDRESS
ciy-st-2ip INDIAN SHORES F|_ 33735 . N CY-ST-ZF B . et e e RS P
" e DS i [ Detete TITLE [ change [ Addision
NAME PERRONE, NILA NAME
staeeT aooress | 928 CIMMERON DR STREET ADDRESS
CITY-5T-21P TAMPA FL 33603 CITY-ST-2IP
TITLE D {1 Desete TITLE [Jchange  [C] Addition
NAME ROCHA, TONY NAME
STREET ADDRESS | 19500 GULF BLVD., #205 STREET ADDRESS
CITY-ST-2P INDIAN SHORES FL 33785 ery-sT-2p
TIiLE 7 Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST-21P
T ' O3 Delete TmE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , prRsT-2IP
12. | hereby certify that the information sy o tili of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerpental report | gethat my signature shall have the same iegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver OetrastSe’ eport as reqjuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addze
SIGNATURE:
/\ “BIGNATURE AND TYPED Off PRINTED NJME OF )ﬁlﬁNG OFFICER OR DIRECTOR Date Daytima Phone %




