2001 UNIFORM BUSINESS REPORT (UBR) FILED >

DOCUMENT # N27939 Feb 19,2001 8:00 am
- Eniytane Secretary of State

ELAN AT CALUSA CONDOMINIUM X ASSOCIATION, INC. 02.19.2001 90063 008 *++*61 25
Principal Place of Business Mailing Address
MIAMI MANAGEMENT C/0O MIAMI MANAGEMENT
14275 SW 124ND AVE 14275 SW 142ND AVE {10493
MIAM! FL 33178 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65m92975 Not Applicable
i Country P Country 5. Cerlficate of Status Desired ~ [J  90+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent -
Name
TRIAY, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
969 PONCE DE LEON
STE 1110 , _
CORAL GABLES FL 33134 City FL | ZPCoce
8. The above named entity suomits 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 neme of registered agent and title if applicable [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. ] Added to Fees Department of State
!
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tne PD ' ﬂ Delete TILE vResipent /Ui R Pg TOK- O Change ﬂAddilion 8
NAME VIVALDI, IVAN NAME Moo RTnol&L =
ovt
STREET ADDRESS | 8858 SW 130 PLACE STREETADDRESS | 1 303 8 Swo EE Tewau ® ! §
£ITY-5T-2P MIAMI FL 33186 CITY-ST-2IP MPoi Ft 3218 6 w
TIIE SD [T celete TILE [ change [ Addition 5
HAME HERNANDEZ, JACQUELINE NAME
STREET ADDRESS | 13036 SW 88 TERRANCE SOUTH STREET ADDRESS
| ETCSTR ) MIAMLFL e o - e omvesTap - - - -
TMLE ™ , ﬂDele[e TTLE TRecasvve e/ T RE YO [ Change [ Addition
NAvE RUIZ, JOSEFINA HANE Ruryy Stwenez
STREET ADDRESS | 8864 SW 130TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-21P
TILE ' 1 Delete A e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE (1 Delete TILE (JChange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP A/""\ GITY-ST-2IP
12. | hereby centify that the informatio oes not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppl ccurate 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 receivegl or trustfe empowere required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgenjAvith an atd with
SIGNATURE: NN ED J-16-0)
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




